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VITAMIN ‘A’ AND CAROTENE: A REVIEW! 


E. N. TODHUNTER 


Department of Chemistry, Columbia University, New York City 


HE last few years have seen considerable advances in our 

knowledge of the properties of vitamin A and carotene, and 

especially, of the chemical nature and structure of these sub- 
stances. This paper will review the more recent investigations in this 
field of vitamin knowledge. 

In the literature the term ‘vitamin A’ frequently refers to the precursor 
carotene (or other precursors) as well as to the pure vitamin, but as far 
as it is known the chemical entity now recognized as vitamin A does not 
occur in plants, but only in animal organs and animal products. 

The association of vitamin A activity with yellow coloring in plants 
was recognized by Steenbock and his associates as early as 1920, but 
more definite knowledge of a chemical relationship between the plant 
coloring matter, carotene, and vitamin A was not obtained until the 
recent work of von Euler and his associates (26, 28). Von Euler caused 
renewed interest in this subject when he fed carotene to experimental 
rats deprived of vitamin A and found that resumption of growth occurred 
and xerophthalmia was cured. Other laboratories soon confirmed these 
findings and it has now been amply demonstrated that carotene is a 
precursor of vitamin A (43, 58, 59, 60). 

Many other constituents of plant coloring matter have been tested for 
vitamin A activity and have been shown to be inactive. There have 
been conflicting reports with regard to chlorophyll (6, 17) and xantho- 
phyll, but the evidence indicates that neither of these substances can act 
as a precursor of vitamin A (1, 28). Recently Cook and Axtmayer (13) 
have reported that a red pigment of annatto, called orellin, is biologically 


1 Received for publication March 13, 1933. 
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active when added to a vitamin A free diet. It is possible that other 
compounds may act in this way but as far as is known at present, caro- 
tene and orellin are the only precursors. 


CAROTENE 


Carotene occurs naturally and is widely distributed in the plant king- 
dom, more especially in those leaves and plants showing green, yellow, or 
orange coloring. It is also to be found in the animal body, being present 
in the blood serum and various glands. A more detailed account of the 
distribution of carotene is given by Palmer in his textbook (73). 

Carotene and vitamin A both show biological activity when fed to 
animals, yet they differ in chemical structure, in color, solubility, ab- 
sorption spectra, and relative ease of oxidation (94). 

There are at least two crystalline forms of carotene which have been 
isolated, a- and 6-carotene, (49, 48, 50), and both of these show growth- 
promoting activity (44). 

Carotene is a highly unsaturated hydrocarbon, Cio Hye, and is readily 
destroyed by oxidation. It undergoes chemical change in the presence 
of nitrogen and carbon dioxide, and in many solvents it is unstable (71). 
It is sparingly soluble in oils (60), but when in solution in such oils as 
cottonseed oil (43, 71) and peanut oil (59) it is relatively stable and can 
be used in this form for clinical purposes or for animal experimenta- 
tion. Carotene in solution is usually given orally but it has also been 
shown to be active when injected intramuscularly (77). 

The formation of carotene in plants is influenced by light; those parts 
of the plant that are exposed to the sun’s rays show greater vitamin A 
activity than those sheltered from the light (17, 41). Sjéberg finds that 
in certain plants grown in winter, the carotene content can be raised to 
the full summer level by supplying additional light from artificial sources. 
He finds also that long periods of illumination of low intensity are more 
effective than shorter periods of great intensity of light. In darkness 
only small amounts of carotene were formed (79). 

Carotene is active in very small doses; amounts ranging from 0.57 to 
Sy (y = .001 mg.) have been reported as the minimal dosage to cause 
growth resumption in rats (33, 71, 93, 30). Such variations in the 
amount of carotene fed may be explained by differences in the technique 
of feeding the test animals, and also by variations in the source of caro- 
tene and the degree of purification, as well as in the method of handling 
and storing this unstable substance. 
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INTERNATIONAL UNIT 


In many laboratories in different countries various growth levels in 
rat feeding experiments have been used in determination of units of 
vitamin A. Recently an international standard of 1y (0.001 mg.) caro- 
tene has been proposed as the unit, and it is recommended that all test 
feedings of any food be carried out in parallel with feedings of a standard 
carotene prepared and purified according to specific directions (55). 


TESTS FOR VITAMIN A ACTIVITY 


Resumption of growth in rats depleted of their body store of vitamin A 
(82) has been fully standardized as a test method, and this biological 
activity of a test material is the only definite evidence that the substance, 
which is recognized as vitamin A, or its precursor, is present and can be 
quantitatively measured in any food. Such feeding methods take much 
time, and other tests have been developed to give more rapid results and 
also in an attempt to differentiate between carotene and vitamin A, 
since both are biologically active and promote growth in the rat. 

The colorimetric assay, or Carr-Price reaction (10), is dependent on 
the blue color formed when a chloroform solution of antimony trichloride 
is added to a solution of the vitamin A containing substance under stand- 
ard conditions. This blue color can be measured in a colorimeter (38). 
Carotene also gives a bluish color with antimony trichloride, but there 
is more yellow than blue color developed; Moore (60) has devised a 
scheme whereby the ratio of yellow to blue color may be used to dis- 
tinguish between carotene and vitamin A and to measure one in the pres- 
ence of the other (93). 

The antimony trichloride reaction mixture gives well-defined absorp- 
tion bands, the intensity of which may be quantitatively measured, and 
since the maxima are different for carotene and vitamin A this gives 
another method of determining the amounts of these two active sub- 
stances when each is present. Vitamin A gives a well-defined maximum 
in the ultra violet at 3280 A which has been used as a means of quanti- 
tative measurement. 

The chemistry of the antimony trichloride reaction is not fully under- 
stood, nor are all the factors that cause shifting or suppression of the ab- 
sorption bands known (67). Conclusions based solely on colorimetric or 
absorption band measurements must be accepted with reservation until 
further confirmation is available. 
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The colorimetric and spectrographic methods have been applied only 
to liver oil solutions, but in many cases fairly good agreement has been 
obtained when directly compared with results from rat feeding methods 
(14, 15, 25, 69, 70). Coward and coworkers present considerable evi- 
dence to show that measurement of the intensity of the absorption band 
at 3280 A gives the best agreement with feeding tests (14, 15) for cod 
liver oil. It is reported that this method is not reliable for other types 
of oils, particularly those having free fatty acid, as the presence of these 
acids increases the intensity of absorption and interferes with the vitamin 
A measurements (11). 


CONVERSION OF CAROTENE TO VITAMIN A 


Animals cannot synthesize vitamin A in their own organisms; it must 
be supplied to them in their food as such, or in the form of a precursor. 
Carotene is converted into vitamin A in the animal body; this is probably 
a simple chemical change which, according to present belief in the struc- 
ture of these two substances, results in the splitting of the carotene mole- 
cule in the middle and the addition of a molecule of water to each half. 
That there is such a change, and that it probably takes place in the liver 
has been amply demonstrated (61) by: (a) carotene fed to A-deficient 
rats, results in growth and cure of ophthalmia (60) ; (b) livers of rats which 
have been fed carotene as the sole source of vitamin A, when fed to other 
experimental rats, cause growth resumption and cure of ophthalmia; 
(c) livers from carotene fed rats show the presence of vitamin A by the 
antimony trichloride reaction (61); (d) spectroscopic examination of such 
livers confirms this by showing the absorption bands characteristic of 
vitamin A and not of carotene (8); (e) aseptic removal of part of the 
liver and determination of the vitamin A content, then feeding high 
levels of carotene for a period, followed by determination of the vitamin 
A value of the remaining lobe of liver shows an increase in vitamin A con- 
tent due to conversion of carotene to the vitamin in the liver (83, 93); 
and (f) very little vitamin A is found in any other part of the body than 
the liver (61). Such conversion has been demonstrated in rats (61, 
8), dogs (83), fowl (9) and cows (63). Euler reports that sharks and 
similar types of fish, and marine birds are unable to convert carotene to 
vitamin A in the liver, and apparently rely on small fish that they con- 
sume to supply them directly with this vitamin (29). 

Olcott and McCann report that this factor in the liver that converts 
carotene to vitamin A is an enzyme to which they have given the name 
carotenase (72). They used livers from vitamin A-depleted rats, and 
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these, when ground up and buffered at pH 7.45, were incubated with a 
solution of carotene for 24 hours at 38°. Spectroscopic examination 
showed the presence of absorption bands that were characteristic of 
vitamin A. An extract of liver tissue acted similarly. The active prin- 
ciple in liver, which they termed carotenase, was destroyed by boiling. 
Another group of investigators have confirmed these results in work 
with dogs, using the antimony trichloride reaction as their criterion 
(78). Rea and Drummond were unable to confirm the presence of 
carotenase in liver of rats or cats (76). Further investigation is neces- 
sary before the activity of carotenase as such can be accepted. As 
pointed out by Moore, there is no real evidence against the claims of 
Olcott and McCann, but the evidence is as yet inadequate (94). 


VITAMIN A 


Karrer and coworkers, in 1931, announced the preparation of a highly 
purified concentrate of vitamin A (45, 46). About the same time that 
Karrer published these findings, Drummond and coworkers made a 
preliminary report with similar results for purified vitamin A concentrates 
(39). More recently this group of investigators has published a critical 
study of 18 months’ work on the preparation and examination of the 
purity of their vitamin A concentrates (40). Their preparation, while 
not absolutely pure, was of the same order as that obtained by Karrer. 
They believe they have definite evidence of some contaminant, probably a 
small quantity of alcohol of a more saturated type than pure vitamin A. 
They consider vitamin A to be a pale yellow, viscous oil, resistant to 
aerial oxidation, but highly susceptible to change in acid media. On 
standing, even in a sealed tube in the dark, a gradual decrease in potency 
occurs; a loss of 10 per cent as measured spectroscopically was found in 
one month. Analytical data are in fair agreement with the formula 
C2oH300, which might better be represented as C2oH2,OH since it is an 
alcohol. All chemical reactions are in good agreement with a compound 
of the structure proposed by Karrer, though Drummond considers that 
the evidence for this is not yet conclusive. Therefore, although con- 
centrates of vitamin A of a high degree of purity have been obtained, 
and although there is good evidence on which to base the proposed struc- 
tural formula, this is not yet fully proved and pure vitamin A has not yet 
been prepared. 

In the preparation of these vitamin A concentrates various fish liver 
oils have been used, halibut, flounder, and pike, but Moore has shown that 
the same degree of concentration of the vitamin may be obtained with 
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liver oil from rats and pigs if these animals have been fed lavishly with 
carotene (62). 

The ease of oxidation of vitamin A has been variously reported by 
different investigators (7, 54, 84). Dann has now cleared up many of 
these conflicting reports and shows that the solvent in which vitamin A is 
contained affects the rate of oxidation (20). He used the colorimetric 
mode of study and confirmed those findings by the feeding method. 
He used vitamin A obtained from the unsaponifiable fraction of cod liver 
oil and found that, in solution in esters and alcohols, oxidation was rela- 
tively slow, quite rapid in acids, and fairly rapid in natural oils, and that 
the vitamin was quite stable in alkali. 


VITAMIN A AND INFECTION 


The occurrence of ophthalmia in rats and humans suffering from a lack 
of vitamin A has long been recognised, as well as the accompanying sus- 
ceptibility to diseases of the respiratory tract. Green (34) has termed 
vitamin A the “‘anti-infective” vitamin and while such a positive term 
appears to be unwarranted there does seem to be, with certain animals, 
some relation between vitamin A content of the diet and resistance to 
infection. 

It is a generally accepted fact that vitamin A deficiency causes desqua- 
mation and keratinising of the epithelial tissue in man and rat, and that 
this change in epithelium renders it more susceptible to local bacterial 
infection (37,91). This condition can be improved by vitamin A ther- 
apy, but whether vitamin A has any further réle in infection is not yet 
proven. 

Clinical evidence has been offered that there is a striking increase in 
susceptibility to infections when there is a deficiency of vitamin A, though 
in these cases there has probably been the complicating factor of other 
dietary deficiencies along with that of the specific vitamin. Lassen has 
contributed to this phase of the question a comprehensive and carefully 
controlled series of experiments, using rats and infecting them by mouth 
with paratyphoid bacillus (51). Complete bacteriological examination 
of all animals, when killed after a definite period of infection, showed that 
rats on a vitamin A deficient diet suffered more extensive and more 
severe infection than animals on an optimal diet. Other rats which were 
suffering from inanition through being kept on a very low intake of a 
normal diet were similarly infected, but the course of infection was no 
more severe than in normal rats, and Lassen therefore concludes that it 
is the absence of vitamin A rather than the accompanying starvation 
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that lowers the resistance to infection. Similar results were obtained 
when the infection was caused by injecting the bacteria into the belly 
wall of the rat. This would indicate that vitamin A has a deeper func- 
tion, as well as that of maintaining the integrity of the intestinal epithe- 
lium as the first line of the defense mechanism of the body against infec- 
tion (23). Lassen believes that the decreased resistance is probably due 
to a functional impairment of the bactericidal power of the reticulo- 
endothelial tissue. His conclusions are based on a study of only one 
type of bacillus, and one not usually found in rats suffering from vitamin 
A deficiency. 

The experiments of Boynton and Bradford extend and confirm those 
of Lassen (5). These workers used, as infecting agent, a bacillus from 
the suppurative lesions of the respiratory tract of A vitamin-deficient 
rats, and found decreased resistance to infections when experimental 
rats deprived of vitamin A were infected. They further demonstrated 
that quite early in the experiment, while the animals still appeared 
healthy, their resistance to infection was markedly lowered. Confirma- 
tory evidence is given by Finkelstein, using bacilli of tuberculosis in mice 
(31). Harris reports that he was unable to confirm these results (37). 

Even though there is much evidence that there is lowered resistance to 
infection when rats are on an A-deficient diet, it is always a question to 
what extent animal experimental results may be applied to man. Hu- 
man experiments have given varied results but it should be remembered 
that with an animal the A vitamin can be made the limiting factor, 
whereas with man this is not so and there may be several other factors 
exerting their influence. 

The experiment of Barenberg and Lewis (3) has received some attention 
since these workers found no increased prevention of colds when cod liver 
oil was fed to a group of infants for a period of four to twelve months. 
Wright and coworkers reported similar results (95). Such findings are 
far from conclusive; nothing is known of the bodily reserves of vitamin A 
of the infants at the beginning of the experiment, and the period of study 
is extremely short, being equivalent to only four to twelve days in the 
life of the rat; in animal experimentation this is recognised as too short 
a time to draw any conclusions. Moore concludes from his studies that 
a deficiency of vitamin A increases the liability to infection, though an 
abundance of the vitamin, in itself, does not necessarily protect from 
infection. He believes that lack of vitamin A is only one of many errors 
in the diet that may predispese an individual to infection (57). 

Ellison made a study of 600 hospital cases of measles in children under 











180 JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


five years, divided into two groups of 300, and made as comparable as 
possible. Those on hospital diet alone had an incidence of 26 deaths 
from pneumonia. The group receiving additional cod liver oil concen- 
trate had only 11 deaths from the same cause. There seems to have 
been some protective effect in the group receiving added vitamin A which 
tended to limit the severity of pulmonary infections, but there was no 
difference in incidence of otitis media in either group (24). 

Adult studies are subject to even less control than those on children, 
yet striking results were obtained in the use of cod liver oil by Holmes and 
others (42). A group of 115 women and 70 men variously employed in 
office work, light and heavy machine work, received one tablespoon cod 
liver oil daily in addition to their ordinary diet. A control group of 88 
women and 44 men had their normal diet only, and were similarly dis- 
tributed as to occupation. Records of time lost and incidence of colds 
in these two groups were kept for a period of four months, December 
to March. It was found that 45 per cent of the cod liver oil group and 67 
per cent of the control group had colds; in the cod liver oil group the 
hours of absence per person averaged 12.8 and in the control group the 
loss of time was twice as great, being 25.1 hours per person. This differ- 
ence is rendered even more striking by the fact that in the previous year, 
when no cod liver oil was fed to the subjects, the cod liver oil group 
showed an average of 20.4 hours absence per person, and the control 
group 17.4 hours. 

While vitamin A cannot be shown definitely to prevent infection, there 
is clear evidence that when lacking in the diet the susceptibility to infec- 
tion is increased. There is ample justification for the recommendation 
that an adequate supply of vitamin A-rich foods is essential in every 
dietary. 


TRANSFER OF VITAMIN A TO YOUNG MAMMALS 


Dann has worked with rats and rabbits, and has found that the mother 
apparently does not readily transfer vitamin A to the young through the 
placenta; during lactation the young increase somewhat their store of 
vitamin A, but greatest reserves are stored when the animal receives the 
vitamin dose directly (20). Dann recommends that the best way to 
give a child a store of vitamin A is to feed it directly; giving the mother 
vitamin A during pregnancy will not greatly increase the vitamin store 
of the child, though it may aid the mother in resisting infections follow- 
ing birth (35). 
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STORAGE OF VITAMIN A IN THE LIVER 


The liver possesses the power of concentrating vitamin A and storing 
it over prolonged periods without deterioration (61). Even though the 
rat be fed large excesses of carotene no pigment appears in the liver, but 
the presence of large amounts of vitamin A can be demonstrated (60). 
In Moore’s experiments some carotene was found throughout the intes- 
tine and feces, which would indicate that it is not during digestion, but 
at some later stage, that conversion of carotene to vitamin A takes place; 
all the evidence at present available indicates that the liver is the seat of 
this change (61). Simonnet and Busson have shown the vitamin A con- 
tent of the liver of a dog to increase greatly during a short period of 
carotene feeding, and they consider these liver stores a true reserve and 
not just a surcharge (83). The liver acts as the storage place for the 
vitamin, and either in that organ or some other part of the body a kind of 
physiological control is maintained over the amount to be transferred to 
other parts. This is demonstrated by the fact that the vitamin A content 
of milk cannot be raised much above a certain level, no matter how much 
carotene is included in the diet (32, 63); and also that the amount of 
vitamin that may be transferred through the placenta to the fetus in 
rats and rabbits is limited (20). 

How great these liver stores may be has been computed by Emmett 
and coworkers who fed large amounts of halibut liver oil to rats and then 
colorimetrically determined the quantity of vitamin A in the liver; they 
found a reserve store equivalent to the rats’ daily requirement for 20 
years (25). Moore, by similar methods, calculated that the rat can 
store sufficient of the vitamin to last many years if lavish amounts of 
carotene are included in the diet (61). 

It is fully recognised that an adequate supply of vitamin A-rich foods 
in the diet is at all times advisable, but such experiments as are cited 
above indicate the possibility that dietitians and nutrition workers may 
advisedly feed large amounts of vitamin A to children who may thus 
store up a reserve against the time when they pass beyond the help of 
the nutritionist and are subsisting on a much poorer dietary. 

The attempts to determine the reserves of vitamin A in human liver 
are open to criticism of the validity of the method and of the limited 
number of studies on which conclusions are based. Some results have 
been accumulated by different laboratories which made a colorimetric 
study of human livers obtained from hospital patients who died from 
various causes. Moore examined 325 cases and found varying vitamin 
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values and no particular relation to any disease, though in diabetes con- 
sistently high vitamin A values were obtained, probably due to the in- 
clusion of large amounts of vitamin A-rich foods in the diet (57). Wolff, 
from over 900 cases, finds an average vitamin content of human liver 
comparable to that given by Moore; livers of new-born children were 
very low in vitamin A, and the storage power of the liver was found to 
be reduced in certain diseases of that organ (92). Green cites evidence 
from his studies to show that the normal content of vitamin A, found in 
the livers of those living on the average dietary in England, was far below 
the amount which the liver has been shown capable of storing (36). 
Such studies are in no way conclusive, but they give an indication of 
what may be found when more extensive data are available. 


FOOD SOURCES OF VITAMIN A 


Vitamin A and carotene are widely, though very irregularly distributed 
in animal products and plant foods, and it makes little difference from the 
point of view of the nutritionist whether this food essential is supplied in 
the form of vitamin A or as its precursor. A fairly complete list of food 
sources of vitamin A (and precursor) will be found in Sherman’s Chemis- 
try of Food and Nutrition, fourth edition, while in this article only recent 
studies are reviewed. 

Recent investigations of halibut liver oil show it to have a vitamin A 
potency of 75 to 125 times that of a 500 unit per gram cod liver oil (25). 
The investigators claim that halibut liver oil is the richest known natural 
source of vitamins A and D. They find that large doses are well toler- 
ated by rats; 10,000 times the daily dose of vitamin A, when fed for 
periods of 50 to 100 days, showed no abnormalities nor pathological 
conditions on autopsy. 

Values for salmon liver oil are varyingly reported. Truisdail and 
Boynton tested several varieties, chinook or king salmon, sockeye or 
red, silver, humpback and chum, and found their potency in that order 
and closely related to color, and that the oils were inferior to cod liver oil 
(89). Nelson and Manning assign salmon oil a value one-third that of 
cod liver oil, and find that Alaska herring and tuna fish have one-tenth 
the potency of a given sample of cod liver oil; but their figures would 
indicate that the cod liver oil used as standard of reference was not of a 
very high grade (68). Tolle and Nelson found salmon oils varying in 
vitamin A; the species of salmon was a deciding factor and some samples 
were as rich as cod liver oil (88). 

Cod liver oil varies widely in vitamin A value, the concentration in the 
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liver being affected by the food supply of the fish and the quantity of oil 
in the liver. Cod livers from Newfoundland and Iceland fish are higher 
in vitamin A value than those from Norway; Scottish oils have an in- 
termediate value (22). Animal liver may be considered to be usually 
a good source of vitamin A, but the content will be extremely variable 
and dependent entirely on the diet of the animal. 

Butter, according to Sherman and Smith, averages 30 to 50 units of 
vitamin A per gram (32, 81). Both carotene and vitamin A may be 
present in butter (66), and there is no significant loss in potency of butter- 
fat during churning (16). The vitamin A content of butter is dependent, 
to a certain extent, on the diet of the cow, but apparently cannot be raised 
above the 50 unit per gram level (32, 63); the content varies with season 
if the diet of the cow varies, but where the herd is on pasture or green 
feed, both summer and winter, there is no variation (56). Storage of 
butter at low temperature for as long as two years caused only slight 
diminution in vitamin content. The breed of the cow does not seem to 
be a factor; the butterfat and milk of Holstein, Ayrshire, Jersey and 
Guernsey were tested for vitamin A potency and showed no significant 
variations (21, 56). 

The human milk thus far studied contains approximately the same 
amount of this vitamin as cow’s milk (53). 

The vitamin A value of plant foods is closely related to green and yel- 
low color and is influenced by sunlight (17, 18). The dark green outer 
leaves of California head lettuce contained 30 or more times as much 
vitamin A as equal weights of white leaves from the center of the same 
heads (47). Similarly, white leaves of cabbage contain much less caro- 
tene than green leaves, and summer cabbage is richer in this substance 
than winter cabbage (12). Tomatoes are one-fifth to one-tenth as rich 
in vitamin A as a sample of good quality June butter; the vitamin value 
is almost all in the pulp, which is thirty-two times more potent than the 
clear juice (86). 

Morgan and Field find that the deep orange-yellow Elberta peaches 
have more vitamin A than pale yellow Muir peaches, while white peaches 
are lacking in this vitamin (64). Fresh apricots are four to five times as 
rich in vitamin A as tomatoes, and are equal to egg yolk, butter and 
spinach. Preparation of fruit by drying causes some loss in vitamin 
value. Morgan reports that apricots sun-dried, with or without sul- 
phur, lose about 50 per cent of the vitamin A but may still be considered 
a good source; peaches lose about 10 per cent of their vitamin A value 
under similar conditions (64, 65). 
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The yolk of hen’s egg is rich in actual vitamin A and also contains 
some carotene (27). 

Yellow yams are four times as rich as white yams (2); and in sweet 
potatoes the central colored portion is richer in vitamin than the white 
portion just under the skin (87). Recent tests of a variety of sweet 
potato of deep yellow color gave values much higher than previously 
recorded averages (52). In carrots, also, depth of color seems to be an 
indication of carotene content; of ten varieties studied, Bills and McDon- 
ald found the orange-colored garden variety 80 times as rich in carotene 
as the white field variety (4). The vitamin A potency of apples does 
not appear to be related to their color. According to Potter, samples of 
yellow-tissued apples (Red Delicious) were found to be slightly less 
potent than white-tissued (McIntosh) fruit (74). Frozen cherries com- 
pare favorably with other fruits in vitamin A content, but black, sweet 
varieties are not quite so rich as white or sour varieties (75). In general, 
fruits and vegetables of deeper yellow, green or orange color appear to 
be richer in the vitamin precursor than the pale varieties. Meat, fish and 
dairy products that contain the preformed vitamin A depend on the diet 
of the animal for their richness of vitamin content. 


CONCLUSION 


“Vitamin A values” depend upon the presence of the vitamin itself 
and/or precursor (or precursors). 

In the animal organism carotene is converted into vitamin A, this 
change probably taking place in the liver which is able to store large 
reserves of the vitamin. 

Vitamin A has now been obtained in a highly concentrated form, a 
chemical structure proposed for it, and in the near future it will probably 
cease to be known by the non-informative term “vitamin A” and be 
assigned a name indicative of its true chemical nature. 

The quantitative requirement of certain animals for this vitamin is 
now well-established, but no such definite information is available with 
regard to human requirement. It is known that vitamin A is essential 
in the diet at all times, and more particularly during pregnancy and in- 
fancy, or for those suffering from malnutrition or respiratory diseases. 

The wide distribution of this vitamin in plant and animal life makes it 
possible for the dietitian to include it in the diet under all conditions. In 
infant feeding it is supplied by milk, supplemented later by eggs and 
vegetables; in diabetic menus by cream, butter and vegetables; in reduc- 
ing diets by green vegetables and fruits; in fattening diets by cream and 
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butter; in soft diets by milk and eggs; and, where treatment with a con- 
centrated form is required, fish oil preparations are available. 
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ANALYSES OF COOKED MEATS DEPRIVED OF VISIBLE 
FAT" 


MARION I. HANNA, M.A. 
Research Assistant, Department of Medicine, University of Toronto 


ONCERNING the protein and fat content of most meats in 
the raw or uncooked state, we have considerable data. Like- 
wise, analyses of many cooked meats are available. When 

one desires information as to the protein and fat content of cooked meats 
deprived of visible fat, however, one finds that, for many foods, it does 
not exist. In formulating low calorie diets for obesity, certain hepatic 
disorders, etc., we are thus confronted with the necessity of confining 
the patient to certain cooked foods low in fat, whose fat and protein 
content are known. Such dull, monotonous, uninteresting diets quickly 
pall on the patient and become a potent factor in the early abandonment 
of dietetic treatment, so frequently encountered in these patients. In 
an effort to widen the variety of foods available it was decided to analyse 
a number of meats from which all visible fat had been removed. 


METHOD 


Through the kind coéperation of Miss M. T. Porter, Chief Dietitian, 
Toronto General Hospital, representative portions of different kinds and 
cuts of meats were sent to the laboratory in covered dishes and these 
were analysed as soon as practicable. 

All juices, gravy, or excess fat used in cooking were scraped off the 
meat. All bones, tendinous portions, and coarse connective tissue were 
cut away. All visible fatty tissue was carefully removed. The sample 
of meat thus prepared was rapidly cut into fine shreds and chopped with 
a sharp knife, after which two gram portions were quickly weighed out 
for analysis. All determinations were performed in duplicate. The 
earlier determinations for fat and protein content were made on differ- 
ent portions of the meat, using the Soxhlet ether extraction for total 
lipoids, and the Kjeldahl method for nitrogen, and multiplying by the 
customary factor, 6.25, for protein content. The results, therefore, are 
subject to the same errors and are comparable to the most commonly 
used food values in the literature. 

As is well known, however, nitrogen determinations on foods contain- 
ing considerable fat are tedious, tend to “bump” severely during the 

1 Received for publication March 8, 1933. The writer gratefully acknowledges the con- 
stant interest and help of Dr. W. R. Campbell, who suggested this study. 
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digestion, and require considerable supervision. It was hoped, there- 
fore, that one set of weighings could be eliminated and many of the 
difficulties of the Kjeldahl digestion procedure be minimized by using the 
fat-free meat for the nitrogen determinations. Table 1 shows, for com- 
parison, six determinations for protein done in the usual manner, and 
also on the fat-free residue removed from the extraction thimble. The 
differences are not significant when one compares them with the differ- 
ences resultant on cooking “rare” or “well done,” or in a covered or 
open roasting pan. 


TABLE 1 
Percentage protein 











wet ocmae.on | arean meraee 

. ; 26.0 

Ce ER caiveoee tain wae dara aoe 26.4 26.1 

21.4 

COs I od hi Kccioeones waarcerrdase Meer eewedosbutees 20.7 1.2 
; , 3. 
Bs CE CE CUI. io 555 Shs rs Recerca exees 31.3 31 

Roast lamb 30.7 f 30.1 

Ad nie eee hizo RR SR EO UE Dold ad ae Cae wee : 30.7 

aii obi sen iniitauteeetn 24.8 a 

24.1 

7 28.8 

NE bse Aas, Sic oe ee 29.2 28 8 


That no material error is produced by carrying nitrogenous material 
into the fat, thereby decreasing the amount of protein and increasing 
the apparent weight of fat, is shown in table 2. When a fat determina- 
tion was completed the fat was saponified and transferred quantitatively 
to a Kjeldahl flask and a determination of the nitrogen content made; the 
result was calculated as protein. Three typical analyses on meats high 
in fat are recorded to illustrate the negligible amount of error involved. 

In view of these results and the great saving of time and Jabor at- 
tained, the following method was used for all subsequent determinations. 
Duplicate two gram portions of meat, prepared as above, were weighed 
directly into fat-free extraction thimbles. The thimbles were then 
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placed in an oven at 100° Centigrade for several hours to remove water. 
On cooling, a Soxhlet fat extraction, with ether as the solvent, was car- 
ried out in the usual manner for at least six hours. Frequent tests have 
demonstrated that extraction for this length of time completely removes 
all fatty substances from the meat. The ether was evaporated from 
the lipoids and the extraction flask plus contents dried at 100° Centigrade 
to constant weight. The weight of the contents multiplied by 50 was 
recorded as per cent fat. The thimbles were then carefully removed 
from the extraction apparatus and adherent ether allowed to evaporate. 
The dry contents of each thimble were transferred quantitatively into 
a Kjeldahl flask by inverting the thimble directly over the mouth of the 
flask. The sides of the thimble were brushed with care to remove any 
minute particles of the fat-free meat which might be adherent. A Kjel- 


TABLE 2 
Percentage protein in saponified fat 


TITRATION OF 
TITRATION OF NITROGEN IN 
PER CENT FAT BLANK, CC. |SAPONIFIED FAT, 
n/10 NaOH | cc. n/10 NaOH 
REQUIRED 


CALCULATED 
PROTEIN PER 
CENT IN 
SAPONIFIED FAT 


Cold tongue ; ; d 0.0875 


Roast turkey (dark meat) 0.0875 


Crisp bacon 


dahl determination was then carried out, and the protein calculated from 
the results by multiplying the nitrogen value by 6.25. 


RESULTS 


At least three determinations in duplicate were made on a number of 
meats. The results appear in table 3. It seemed desirable to analyse 
separately light meat and dark meat of chicken and turkey. As the 
posterior part of beef tongue contains considerable amounts of fat inti- 
mately intermixed with the muscle fibers, results for the anterior and 
posterior portions are given separately. 


CONCLUSIONS 


Removal of the visible fat naturally concentrates the percentage of 
protein in these cooked meats to a different amount, according to the 








TABLE 3 


MEAT 


Roast beef (prime ribs) 


Boiled beef 


Tenderloin steak, broiled, rare 


Tenderloin steak, broiled, well-done 


Sirloin steak, broiled 


: Round steak, broiled 
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1 
2 


3 


Average 


1 
2 


3 


Average 


1 
2 


3 


Average 


1 
2 


3 


Average 


1 
2 


3 


Average 


1 
2 


3 


Average 


PROTEIN, 
PER CENT 


23.4 
23.8 
29.5 
29.6 
28.2 


26.9 


28.8 
28.8 
31.3 
31.8 
33.0 
32.8 
31.1 


24.6 
24.4 
22.0 
21.9 


23.9 


28.6 
28.3 
29.8 
29.8 
27.4 
27.0 


28.5 


26.5 
27.0 
27.8 
27.6 
27.6 
27.9 


27.4 


30.8 
30.4 
31.2 
31.5 
27.5 
27.4 


FAT, 
PER CENT 
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MEAT 





Round of beef, boiled 


Liver (calf), fried 


Cold tongue (anterior), boiled 


Cold tongue (posterior), boiled 


Sweetbreads (beef), boiled 


Sweetbreads, broiled 


TABLE 3—Continued 


1 
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3 


Average 
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Average 
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Roast leg of veal 


Veal cutlet, broiled 


Roast leg of lamb 


Lamb chop, broiled 


Pork chop, broiled 


Roast loin of pork 


MEAT 


TABLE 3—Continued 


1 
2 


3 


Average 


1 
2 


3 


Average 


1 
2 


3 


Average 
1 


2 


3 


Average 


1 

2 

3 
Average 

1 

2 


3 


Average, 


PROTEIN, 
PER CENT 





30.3 
30.4 
32.8 
33.1 
29.6 
29.5 


31.0 
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MEAT sun cane yan cone 

Roast leg of pork 1 33.0 4.05 
33.2 4.00 

2 $1.2 5.00 

ee 4.85 

3 35.0 4.35 

; 34.8 4.50 

Z Average 33.4 4.5 
Ham, baked or boiled 1 29.0 6.30 
28.7 6.40 
> 26.0 4.90 

= 25.7 5.10 

3 z9.1 5.00 

25.3 4.80 

4 26.0 5.30 

26.1 5.75 

5 26.0 2.70 

26.4 2.70 

Average 26.4 4.9 

Ham, broiled 1 29.7 5.60 
29.3 5.90 

) 27.4 3.70 

ato 4.00 

3 29.4 3.05 

; 28.8 3.35 

Average 28.7 4.3 

3acon, back (pea-mealed), fried 1 27.8 4.10 
28.0 4.05 

. 28.8 5.15 

- 28.6 §.35 

3 25.5 4.70 

F aad 4.50 

4 26.1 4.35 

26.3 4.40 

Average 27.1 4.6 

3acon, breakfast, broiled crisp 1 37.0 44.05 
. 39.0 45.50 

38.8 45.75 

: | 33.8 46.65 

33.6 47.15 

4 | 342 44.90 

34.0 45.40 

f 35.8 45.6 
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TABLE 3—Continued 








MEAT ren cent | PERCENT 
Roast chicken, light meat i 31.0 0.7 
31.3 0.5 
2 29.8 0.7 
29.8 0.5 
3 29.5 £.5 
; 29.6 15 
Average 30.2 0.9 
Roast chicken, dark meat 1 29.7 3.45 
29.3 3.55 
‘ 29.2 4.20 
- 28.8 4.60 
3 31.5 5.65 
31.5 5.80 
Average 30.0 4.5 
Broiled chicken, light meat 30.3 1.20 
1 
aes 1.32 
2 30.4 1.40 
30.4 1.50 
3 32.0 1.00 
: 32.3 0.90 
4 38.2 0.85 
33.9 0.80 
Average 31.8 13 
Roast turkey, light meat 1 34.6 3.20 
34.7 2.85 
2 aoa 2.00 
35.0 2.10 
3 30.5 1.40 
5; 30.4 1.45 
Average 33.4 2.2 
Roast turkey, dark meat 1 28.2 11.40 
29.0 10.90 
2 27.1 9.35 
27.0 9 35 
3 29.6 4.75 
; 4.50 
4 27:2 4.20 
27.0 4.30 
Average 27.9 7.9 
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TABLE 3—Continued 


MEAT 





Roast duck 


Broiled rabbit (front quarter) 


Broiled rabbit (hind quarter) 


Boiled rabbit (front quarter) 


Boiled rabbit (hind quarter) 





or 





PROTEIN, FAT, 

PER CENT PER CENT 
1 35.2 9.15 
35.7 5.05 
2 28.6 5.00 
28.2 5.30 
3 31.6 3.90 
31.3 4.00 
4 31.0 4.50 
31.3 4.45 
Average 31.6 4.7 
1 30.5 4.25 
30.0 4.90 
) 29.3 4.65 
29.0 5.00 
3 30.6 3.30 
30.9 3.50 
Average 30.1 4.3 
1 29.8 2.60 
29.5 2.85 
2 31.7 2.20 
32.0 2.00 
3 31.6 2.10 
: 31.3 2.35 
Average 31.0 2.4 
1 26.6 0.90 
26.6 0.85 
2 26.2 1.05 
26.6 1.00 
3 29.2 1.20 
: 29.7 1.10 
Average 21.5 1.00 
1 28.3 1.20 
28.3 1.30 
% 28.2 1.10 
: 27.6 1.35 
3 30.2 0.75 
, 30.5 0.70 
Average 28.9 1.10 
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TABLE 3—Concluded 
































MEAT percent | PERCENT 

Salmon, freshly boiled 1 24.6 0.80 

24.8 0.80 

2 271 1.40 

26.7 1.50 

3 27.4 1.00 

; 27.4 0.90 

4 24.0 1.40 

23.7 1.50 
Average aa. 5.2 

Summary 
; 
wae PER CENT PER CENT 

Tere Pee Pie SIE: 8 ono Sik df onc c cca tievssdes eves 26.9 5.4 
2. RE. 2S Soe hace ewe Rare ened eRe eae H.A1 8.4 
a Steak, tenderloin, broiled (rare).................. 23.9 12.6 
4 Steak, tenderloin, broiled (well done).............. 28.5 9.1 
5. SIN MINOR NONI. 6.5 aks creisiw'ip c Ste cacencayan’ 27.4 6.0 
6. SURE TOMI DIN okie eeiccnewessceacedaes 29.8 a 
UN PE, DIES «6:6 vb ae Che needs awiea saws 28.0 3.3 
8. ee CUS EN he Wis ete cin dpe owen esieee 24.0 8.5 
9. Tongue, boiled, anterior portion.................. 21.8 15.3 
10. Tongue, boiled, posterior portion................. 21.0 a5.9 
ii. SII I sig ise 8G sie eee eRe Re em 22.2 8.6 
12. SERINE DIIIEN 6 6-2 oho ohne edad adeendecea cues 25.7 9.1 
Fos WS BO PERS ooo Wc cans eeanabaddcnskemethaucseenes 33.3 4.1 
14, CERNING caiden coiedde euskal actsnaetetes 28.4 3.4 
50, Ma EO ON oo shiek oxo peels Waa eal he made aul 29.1 5.4 
I 16. Se PRN 0.05 chan os eu teaiwasseesinneke eons 27.6 7.4 
Bis DORs (Cini BAG sock iso asic. Son ee wa ee ees 28.6 7.2 
| 18. BA UNNI id fe vrs y coe veces a kac tales comune eet 31.0 6.8 
| 19, Oe PINE cs Rie eee cc enn c cues cur nonnhecane 33.4 4.5 
20. Ham, baked or boiled............2..000c00ec00 8. 26.4 4.9 
21. RNR. HR oii ca este cuir nok bt Pew dawane nds 28.7 4.3 
| 22. Bacon, back, pea-mealed, fried................... 27.3 4.6 
23. Bacon, breakfast, broiled crisp................... 35.8 45.6 
| 24. CuIcKEN: Roasted, light meat................ccceeeeee: 30.2 0.9 
25. TRORSGNTE: CONE MEE. bck. vp k dowd ces eenwer 30.0 4.5 
26. SOTTO ET Or rr er 31.8 1 
' 21, VORMEY: Ronsted. HERG MORE. 6.6. ike ccciswcccewnns 33.4 2.2 
j 28. Roasted, dark meat................ Denali 27.9 7.3 
: Behe RIO: REM Hes ie ota ateia.c ek wares nerds osieweeles 31.6 4.7 
5 30. Rapsit: Broiled, front quarter. .............cccsceeeees 30.1 4.3 
j 31. FRROAUDENy PES GURVERR 6 sevice sicincienweeeuesissls 31.0 2.4 
: 32. Dey SOUR GORIOND, oii on cindcecnncdpvenesscces 27.5 1.0 
33. ROU, DE NONE 5 ovo 59 vic vic siencnele Soe cw 28.9 1.1 
1.2 





Pes SATION: PROS DOMIRG svi cinicick ccc cuucccesceneataven 25.7 
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amount of fat originally present. The final result, however, in most 
cases of well-cooked meat deprived of visible fat, is not far from 30 per 
cent protein. Nevertheless, as the tables show, there is often consider- 
able variation among individua] samples, doubtless due to the tempera- 
ture and duration of the cooking process. When great accuracy is not 
required, it is suggested that the average value of 30 per cent protein 
be employed. The fat content of ordinary cooked meat varies from 10 
per cent to 40 per cent. A very considerable proportion of this fat is in 
the connective tissue surrounding muscle bundles and may be readily 
removed. With but few exceptions, such as beef tenderloin, beef tongue, 
and breakfast bacon, this results in bringing the fat content of the meat 
down to approximately 5 per cent. The light meat of fowl and rabbit 
contains even less fat. In diets for obesity patients, such as the 1000 
calorie diet (P. 60 gms., F. 40 gms., C. 100 gms.) in use at the Toronto 
General Hospital, it is now possible to introduce a much more palat- 
able and varied menu with meats deprived of visible fat than was formerly 
the case. 
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DIET IN DIABETES MELLITUS! 


ALEXANDER MARBLE, M.D. 
The George F. Baker Clinic, New England Deaconess Hospital, Boston, Massachusetts 


INTRODUCTION 


LTHOUGH the discovery of insulin revolutionized the treat- 
ment of diabetes mellitus, it by no means removed the neces- 


sity for strict attention to diet. Dietary regulation now as 
before must constitute the basis of any safe, forward-looking plan of 
treatment. Indeed, with the increased length and usefulness of life 
made possible for the diabetic patient by insulin, a greater responsibility 
than ever before is placed on the physician and dietitian to insure that 
the diet is adequate in all respects. 

This continued importance of diet is emphasized by the fact that for 
many adult diabetic patients insulin administration is unnecessary and 
dietary treatment alone, if properly designed, suffices for the control of 
glycosuria. Of the last 100 consecutive cases of diabetes treated at the 
New England Deaconess Hospital, 11 were discharged taking no insulin 
and were advised to employ only dietary regulation; another 18 were 
discharged taking 10 units or less of insulin a day. Thus, 29 per cent 
required but little or no insulin despite the fact that these patients were 
hospital cases. In his review of the treatment of 684 diabetic patients 
at the Mayo Clinic in 1931, Allan (1) states that in only 47 per cent of 
cases was regular treatment with insulin necessary and in only 14 per 
cent was insulin used in excess of 30 units daily. 


HISTORY 


The historical development of the dietetic treatment of diabetes is 
extremely interesting. One of the best accounts is that in the excellent 
monograph by Allen, Stillman and Fitz (2). This volume, the short re- 
view by Allan (3), and the discussion by Naunyn (4) have been drawn 
upon freely in the preparation of the present paper. 

It is customary to give to John Rollo, an English army surgeon, the 
credit of being the first to plan definite diets for diabetics. Before him, 
Willis (1621-1675), who was the first to describe the sweet taste of diabe- 
tic urine, had limited his patients “to a diet of milk and barley-water 
boiled with bread” (5). Rollo, however, used an “animal diet” and re- 
ported good results. Among his patients was a Captain Meredith of 


1 Presented in part at a meeting of the Massachusetts Dietetic Association, Jan. 10, 1933. 
199 











200 JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


the Royal Artillery. His diabetes was apparently of only mild or moder- 
ate severity. An idea of the type of diet prescribed for him may be 
obtained from a study of the day’s menu as outlined by Rollo in the sec- 
ond edition of his monograph, published in 1798 (6): 


“Breakfast: One and a half pints of milk and a half pint of lime water, mixed 
together, and bread and butter. 

Noon: Plain blood puddings, made of blood and suet only. 

Dinner: Game, or old meats, which have been long kept, and as far as the 
stomach may bear, fat and rancid old meats, as pork. To eat in moderation. 

Supper: The same as breakfast.” 


Rollo’s success with this restricted diet, high in protein and fat, was 
due probably to the incidental restriction of carbohydrate and to the 
giving of rancid fats which produced nausea and anorexia. Anorexia 
was provoked also by drugs, notably opium. 

Rollo’s plan of treatment did not gain general acceptance and other 
diets came into favor. As Naunyn pointed out, it was fortunate that 
the suggestion of Piorry, Schiff, and others to attempt to replace the 
sugar lost in the urine by giving large amounts of sugar and other carbo- 
hydrate in the diet was not widely followed. Prout (1785-1850) limited 
protein and total calories in the diet, used green vegetables, and seems 
to have been the first to use bran bread. Bouchardat (1806-1886), a 
French physician, who has been described as “easily the most brilliant 
clinician in the history of diabetes” (2), modified Rollo’s diet greatly. 
He did not prescribe rancid fats, although he did use fat rather than 
carbohydrate in the diet. He recognized the value of green vegetables, 
prepared gluten bread, showed the value of exercise in increasing carbo- 
hydrate tolerance, encouraged undernutrition, and instituted occasional 
days of fasting to help clear up the sugar in the urine. In Italy Cantani 
(1837-1893) made notable contributions; among them was his insistence 
on strict attention to diet, even to the extent of locking patients in their 
rooms. His diets, however, were high in fat and calories; even green 
vegetables were not allowed until the urinary sugar cleared up. Pavy 
(1829-1911), though a very successful clinician with a large diabetic 
practice, did not notably advance the dietetic treatment of diabetes. 
Kiilz (1845-1895) was “the first to introduce the practice of systemati- 
cally testing the carbohydrate tolerance of each patient . . . [and of using] 
individually planned diets instead of indiscriminating general rules’’ (2). 
Naunyn treated his patients with diets very low in carbohydrate and 
relatively high in fat. He, as well as Cantani, von Noorden, Guelpa 
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and others, employed occasionally days of fasting to aid in clearing up 
glycosuria. 

In the last half of the 19th century and subsequently, various “car- 
bohydrate cures’”’ came into vogue and certain carbohydrate foods were 
thought to have some specific effect in controlling glycosuria. Among 
these may be mentioned the “milk cure” urged by Donkin, the “rice 
cure” of von Diiring, the “potato cure’’ of Mossé, the famous “‘oat cure”’ 
of von Noorden, the “‘dry legume cure” of Labbé, and the “mixed cures” 
of Falta. In carrying out these various “cures,” the article of food in 
question was given on certain days, in relatively large quantities, to 
the exclusion of most other foods. Success, when obtained, came prob- 
ably because in reality undernutrition was the result; then, too, it was 
found that definite benefit occurred only in cases that were really mild. 

Although Naunyn, von Noorden, Hodgson (7), Guelpa, Woodyatt (8) 
and others employed low caloric diets and occasional days of total fasting 
with success, it was F. M. Allen (9) who in America was largely re- 
sponsible for the introduction of the treatment of diabetes according to 
the principle of undernutrition. As Joslin wrote, “Others have employed 
fasting, but Allen proved prolonged fasting efficacious” (10). The 
availability of insulin today makes starvation unnecessary, but Allen’s 
principle of undernutrition holds as true today as it did in 1914. 


DISCUSSION OF PRESENT DAY DIETS 


A survey of methods of treating diabetes throughout the world today 
reveals several types of diets in common use. These may be grouped as 
follows: 


(1) High carbohydrate (over 200 grams a day), low fat diets as used by San- 
sum (11), Geyelin (12), and Rabinowitch (13). Similar diets are used by Adlers- 
berg and Porges (14), except that a larger amount of protein is given. Rabino- 
witch keeps the fat at a very low level (40-50 grams a day) and observes the rule 
of undernutrition. Poulton (15) gives 150 to 300 grams of carbohydrate, but 
does not radically reduce the amount of fat. Stolte (16) even advocates an un- 
restricted or “‘freie Didt’’ for children. 

(2) High fat, low carbohydrate diets as introduced or used by Petrén (17), 
Newburgh and Marsh (18), Wilder (19), and Campbell and Fletcher (20). 

(3) Intermediate diets containing a moderate amount of carbohydrate (120 
-160 grams a day), a normal amount of protein (60-70 grams a day), and a 
slightly restricted amount of fat (90-100 grams a day). Such diets, with indi- 
vidual modifications, are used by Joslin (21), Graham (22), Lawrence (23), 
Umber (24), Barach (25), von Noorden (26) and others. 
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All possible variations of these three basic schemes are in use, depend- 
ing upon the views of the clinician concerned. The general trend every- 
where in the last few years has been to prescribe diets considerably higher 
in carbohydrate than formerly, with a coincident reduction in the allow- 
ance of fat. However, the striking fact is that, as pointed out by Priesel 
and Wagner (27), in the hands of careful workers each of these dietary 
plans meets with apparent success at least as far as the immediate con- 
dition of the patient is concerned. It is common knowledge that failure 
to follow any scheme is disastrous. The moral to be drawn in obvious: 
that regardless of its details, one must have some definite plan founded 
on sound principles, and this plan must be carried out systematically. 


PRINCIPLES GOVERNING A SATISFACTORY DIET 


Since any well-devised and carefully followed type of diet is likely to 
meet with success as far as the immediate future of the patient is con- 
cerned, what should be the guiding principles in the devising of a plan 
of treatment? This is not easy to answer since opinions of careful 
observers vary. Below is presented the plan of treatment as carried out 
in the clinic of Dr. E. P. Joslin at the New England Deaconess Hospital, 
Boston. It must be understood that on any oft he points discussed an 


open mind must be maintained. One must be alert and willing to try 
new measures if these appear to be supported by scientific evidence. An 


apparently logical type of treatment in 1933 may seem unreasonable in 
1938. 


The average discharge diet at the Deaconess Hospital comprises about 
130 to 160 grams of carbohydrate, 65 to 70 grams of protein, and 90 to 
100 grams of fat, making about 1600 to 1800 calories per day. Natur- 
ally some patients receive less and other patients more calories per day, 
depending on their activity. General principles are as follows: 


(1) Protein. From 3 to 1 gram of protein per kilogram body weight is given. 
For growing children more is prescribed, even at times up to 3 or 4 grams per 
kilogram. 

(2) Carbohydrate. In the Shattuck Lecture for 1922, Joslin (28) expressed 
his approval, based on clinical experience, of diets higher in carbohydrate. In 
the last few years the amount of carbohydrate prescribed in his clinic has risen 
from about 70 or 80 grams per day to 130 to 160 grams or more. The general 
impression over the world has been that if the amount of fat is curtailed, and 
thereby the total calories, no more and often less insulin may be required to keep 
a patient’s urine free from sugar even though appreciably larger amounts of car- 
bohydrate are given. This result is regarded by Newburgh and Waller (29) 
as evidence merely that ‘‘the efficiency of insulin... . is related to the total 
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amount of glucose upon which it acts.” Porges and Adlersberg (14) have long 
been advocates of high carbohydrate diets, and Rabinowitch (13) has more 
recently reported his success with their use, giving especial attention to decreas- 
ing the amount of fat allowed. 

We hesitate on the one hand to give extremely high carbohydrate diets be- 
cause of (1) the theoretical danger of over-stimulation and tiring of the pancreas; 
(2) the general laxity in treatment which such liberal diets may induce on the 
part of the patient; (3) the chance of producing obesity, so notoriously harmful 
to diabetics; and (4) the increased possibility of insulin reactions, when through 
some upset in the daily routine of the individual receiving the necessarily large 
doses of insulin the carbohydrate intake is suddenly reduced. On the other 
hand, we dislike to give less than 100 grams of carbohydrate a day because of the 
possibility of not providing sufficient stimulus to the pancreas. 

(3) Fat. As hinted above, in this clinic the amount of fat is moderately cur- 
tailed, averaging 90 to 100 grams a day. There are several reasons for this. 
Large amounts of fat are not given, because of the calories added thereby and the 
resulting tendency to undesired increases in body weight. There is the increased 
tendency to acidosis with its attendant perils although, of course, if sufficient 
carbohydrate is at the same time supplied and is utilized, this may present no 
danger. Then, too, it is thought reasonable that with high fat diets there will 
be a tendency for higher total fat and cholesterol values in the blood. Advo- 
cates of the high fat diet maintain that this tendency does not exist; final and 
conclusive evidence on either hand is lacking. A significant finding is that of 
Dr. Priscilla White (30) of this clinic, who showed that in a group of 223 diabetic 
children complications of the nature of arteriosclerosis, nephritis, cataracts, etc., 
were several times as common in patients with hypercholesterolemia as in pa- 
tients with values of 230 milligrams per cent or below. With the institution of 
lower fat, higher carbohydrate diets, high blood lipoid values have in most 
instances fallen to normal. 

We avoid a high fat diet but we dislike to give diets in which the fat is radically 
reduced. In the first place, such diets are unnatural and are certainly likely to 
be as unpalatable as are the diets that are very high in fat. Then, too, if only 
small amounts of fats are supplied and the caloric deficit not otherwise made up, 
the patient must fill the gap by using his own body fat. 

(4) Total calories. For bed patients, 20 to 25 calories per kilogram body 
weight are supplied, and for active, ambulant patients, 25 to 30 or more calories 
per kilogram are prescribed. A constant index is the body weight, which should 
not go above the normal average standard for height and age and, after the age 
of 40, should preferably be 5 to 10 per cent below this standard figure. Re- 
peatedly one is surprised to find that reliable, trustworthy patients maintain 
normal weight and strength and activity and a normal sense of well-being on 
diets that supply total calories much below the commonly accepted figures. 

(5) Vitamins are usually supplied automatically in adequate amounts in the 
diabetic diet, because of the amount of fresh vegetables, fruits, cream, and butter 
included. It is well, occasionally, to survey the diets in use with this in mind. 

(6) Minerals. Unless sufficient use is made of dairy products, the diabetic 
diet is likely to be deficient in calcium. This is particularly true in the case of 
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extremely low fat diets. When too little cream and cheese are given to supply 
the desired 0.68 gram a day of calcium to adult patients, and 1.0 gram to chil- 
dren (31), appropriate quantities of milk should be added or substituted for 
other foods. In order to correct slight anemia, inorganic iron by mouth in ad- 
dition to that contained in the food, is not infrequently necessary. 


Of the so-called “diabetic foods” almost no use is made. We consider 
the use of gluten bread, diabetic flour, and similar special preparations 
to be generally unnecessary and expensive adjuncts to treatment. 

In conclusion it is worth while to call attention to the practicability 
of a diet such as that described. Except for actual sugar, sweets, pas- 
tries and sweet desserts, it differs very little from an ordinary non- 
diabetic diet. A diabetic patient who follows this scheme can much 
more easily dine out or eat in restaurants without embarrassment or 
danger of overstepping his allowance. Furthermore, such a diet is more 
palatable than a very low fat, a very high fat, or a high protein diet. 

We have stated above that most carefully planned and executed die- 
tary schemes are successful from the standpoint of immediate success. 
However, one cannot be so sure about end results until time has subjected 
the different systems to careful trial. There is already some evidence, 
as stated, that less insulin is required with higher carbohydrate, lower 
fat diets than with low carbohydrate, high fat régimes. Further, as 
mentioned above, there are certain data which suggest that by a lowering 
of the fat intake complications are lessened. These data are not abso- 
lutely conclusive, however, and a final answer cannot now be given. To 
postpone arteriosclerosis and its accompanying complications in dia- 
betes is a tremendously important goal toward which to strive, and all 
should seek to find the best way. It is well that there are differences of 
opinion; thereby are honest experiments with patients carried out on a 


large scale and future generations will reap the reward from lessons 
learned. 


SUMMARY 


1. Careful dietary regulation is still of great importance in the treat- 
ment of diabetes mellitus despite the benefit of insulin. 

2. Before the discovery of insulin, undernutrition was the end result of 
studies aimed at finding the best mode of treatment. 

3. For immediate results and control of the diabetic condition, several 
systematic dietary plans have proved successful. Time must decide 
the ultimate superiority of any given system. 

4. The advantages of a diet moderately high in carbohydrate, normal 
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in protein, moderately restricted in fat and restricted in total calories 
are discussed. 
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CASE STUDIES: AN OUTLINE FOR THE STUDENT 
DIETITIAN! 


DOROTHY DUCKLES 


Assistant in Diet Therapy of the Washington University Schools of Medicine and Nursing at 
Barnes Hospital, Saint Louis, Missouri 


HE value of case studies to the student dietitian cannot be 
over-emphasized. She may enter the hospital with a good 
theoretical background, but unless she can apply this knowledge 
it is of little significance. Hospital routine and medical terms are prob- 
ably foreign to her. By thoroughly developing a case study, she will be 
introduced to many new phases of therapeutics and will realize the neces- 
sity of familiarizing herself with them. Comprehensive studies help to 
instil alertness and an appreciation of clinical routine and responsibility 
as well as to inculcate a sympathetic attitude. 
Realizing the need for a definite outline which would be self-explana- 
tory, yet adaptable and flexible, I have prepared the following one, now 
in use at Barnes Hospital. 


STUDENT DIETITIAN’s CASE STUDY 


I. Heading Student 
Name of patient Hospital 
Address Date study was begun 
Date of admission Date study ended 
Date of discharge 
Service 
Diagnosis 
II. Social History (facts that have direct bearing on patient’s present condition) 
A. Age 
B. S.M.W.D. 
C. Nationality 
D. Occupation 
E. Family responsibilities and problems 


F. Home environment, standards of living, health habits, mental attitude, etc. 
III. Medical History (explanation of all medical terms) 

A. Past—dispensary history, previous admissions to hospital, etc. 

B. Present illness—onset, duration, complications 

C. Symptoms (underscore those that you have observed) 

D. Temperature, pulse, and respiration on admission; during acute stage 

E. Physical examination and significant laboratory findings (compare with 

the normal) 





1 The author acknowledges the helpful advice and constructive criticism of Mrs. Deborah 
MacLurg Jensen, R.N., B.S., whose book, Students’ Handbook on Nursing Case Studies, was 
used as a reference. 
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IV. Medical and Surgical Treatment 
A. Doctor’s orders in regard to medicines and treatments—results expected, 
results obtained 
]. Dietary Treatment 
A. Type of diet 
B. Principles of dietary treatment 
1. Object of diet, with theoretical explanation 
2. Restrictions: fluids, salt, carbohydrates, etc. 
3. Complicating factors 
4. Results obtained by dietary control 
5. Sample diet 
C. Education of the patient 
1. Factors influencing instructions 
. Type of disease 
. Treatment 
. Finances 
. Intelligence 
. Codperation of patient’s family 
. Neurotic symptoms 
. Age 
. Nationality 
2. Method of teaching (with detailed explanation if a diabetic patient) 
3. Clinical investigation and follow-up treatment 
a. Social service agencies 
b. Out patient Department 
VI. Progress and Prognosis 
VII. References Read: 


The student writes her case studies on five by eight inch cards. The 
“Heading” serves merely as an introduction to the study and is written 
on the first card. Each case is followed from three to six weeks during 
the time when the student dietitian is writing diets for the patient she is 
studying. 

The “Social History” should include all information that has a direct 
bearing on the patient’s present condition and on the dietary problems 
presented. Non-essential facts are to be omitted. Most of this infor- 
mation may be obtained from the patient’s chart and from conversations 
with him. It is inadvisable to ask direct questions of the patient re- 
garding his social history, but all pertinent data may usually be gleaned 
through indirect conversation. If the case is being aided by a social 
service department, their workers may be interviewed. During visit- 
ing hours, the student may note the type of visitors the patient has, 
and his reactions to their presence and their attentions. ‘The head nurse 
and the staff dietitian may be able to offer interesting facts of social his- 
tory which have a direct relationship to the dietary control of the pa- 
tient’s condition. 
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The special points under “Social History” included in the outline are 
all significant. The age of the patient determines his dietary require- 
ments: protein, calories, etc. It is helpful to know whether or not he is 
single, married, widowed or divorced, in order to determine where to 
place the dietary responsibility and what method of teaching would be 
the most practical for the particular case in mind. A bachelor who eats 
at restaurants and hotels presents quite a different problem from the 
married man who eats all of his meals at home. 

If the patient is an orthodox Jew, dietary adjustments wil] vary from 
those outlined for an Italian housewife whose method of cooking is con- 
trary to that required for her special diet. If the diet is to be practical 
as well as beneficial, it must be modified specifically for the traveling 
salesman, the night-watchman, the farmer, the bank clerk, and the col- 
lege boy. 

The diabetic patient who is constantly worrying because of family 
responsibilities and the high price of insulin presents definite problems. 
Should the tubercular patient who lives in crowded tenement quarters 
be advised to eat a well-balanced, high caloric diet, to rest, and to get 
plenty of fresh air and sunshine and then be discharged from the hospital 
to return to his former environment? The home surroundings, standard 
of living, health habits, and mental attitude are all factors that often 
bear a direct relationship to the patient’s condition and to the control 
for the betterment of his condition. 

The “Medical History” calls for an explanation of all medical terms, 
which means that the student should have access to a good medical dic- 
tionary and a textbook of materia medica. The past medical history is 
to be given in condensed form and may be obtained from the clinical 
history or from notes written on the chart on previous admissions of the 
patient to the hospital. If the patient has re-entered, why was his re- 
turn made necessary? Is he in a state of diabetic coma because he did 
not follow his diet? Was he careless because the importance of his diet 
was not stressed sufficiently? Did he understand the restrictions thor- 
oughly? Is there some other complicating factor? 

The onset and complications of the present illness are to be recorded, 
and symptoms that the student herself observes should be underscored. 
Reference reading is done in connection with all studies so that the stu- 
dent will know what symptoms to look for and how a given case may 
differ from the typical one. 

The complications that arise from day to day should be noted, and 
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also the methods by which these complications are treated. If a case of 
hyperthyroidism is being treated with Lugol’s solution, variations in the 
basal metabolic rate will be of importance. If liver extract is being 
given to a patient with pernicious anemia, the rise and fall of the red 
blood count should be observed. In every case there are symptoms to 
observe and significant laboratory findings which need to be explained 
and understood. The abnormal findings will be of no value unless a 
comparison is made with the normal. The doctor’s orders are noted, 
and the results obtained are compared with those expected. 

The explanation of the “Dietary Treatment” of the patient receives 
fifty per cent of the value of the case study, as is indicated on the grading 
scale. The principles of the treatment should be given in detail, includ- 
ing a theoretical explanation which reveals the student’s understanding 
of the references she has read. The restrictions are specified and reasons 
given for such restrictions, as well as methods by which they may be 
carried out in the diet. What is the difference between a “salt-poor”’ 
diet and a so-called “‘salt-free” diet? In what ways may the carbohy- 
drate be reduced to a minimum in a ketogenic diet? 

The complicating factors which affect the dietary treatment are of 
major importance and demand due consideration. Anorexia, diarrhea, 
constipation, neurosis, nausea and vomiting are all factors that may be 
controlled at least partially by the diet. 

The results obtained by the dietary treatment include the general 
satisfaction derived by the patient from his food, the tendency of his 
weight to be more nearly normal, the control of his diabetes, the reduction . 
of his edema, the checking of his diarrhea, and even the development of a 
more cheerful disposition and a more optimistic attitude. 

A sample diet with the approximate cost should accompany every 
case study. On a restricted budget, a high vitamin diet ordered for a 
patient in the winter time requires almost as much explanation as the 
strict diabetic diet. 

If a patient is not properly educated regarding his diet before he is 
discharged from the hospital, the dietitian has failed in her treatment. 
Often the well-being of a patient at home depends almost entirely upon a 
thorough understanding of his special diet. It may be a direct reflect- 
tion upon the dietitian’s teaching of a diabetic diet if her patient re- 
enters the hospital in diabetic coma. 

Many factors influence the methods of instructing patients. All 
of them must be taken into consideration. If the instructions are not 
comprehensible or if the diet is made unnecessarily expensive, it is an 





CASE STUDIES 211 


example of poor teaching. It may be advisable to teach some respon- 
sible member of the family instead of the patient himself. In that case, 
the patient should be made to understand that his codperation is ex- 
pected. On the other hand, the patient may be taught the diet, but 
the family must be advised concerning it so that they will not tempt him 
to eat just one slice of mother’s birthday cake if he is on an egg-free diet. 

If the patient is a diabetic, the student writes a detailed explanation of 
her teaching program. Is he being taught to calculate his diet by the 
gram method, or is he to measure his food by the cup method? If the 
latter, a skeleton menu is written showing how the requirements of the 
diet order are met. In every case, particularly in diabetes, the education 
of the patient is stressed quite as much as his treatment while he is hos- 
pitalized. 

Just as it is necessary to teach the patient, so is it equally important 
that his treatment and care be followed after he is discharged from the 
hospital. The student will see this follow-up treatment and the results 
of clinical investigation when she is working in the out-patient depart- 
ment. She should know to what clinics the patient will be referred and 
how he is being aided by the social service agencies. If it is not a clinic 
case, is the patient instructed to keep regular appointments with his 
physician? 

From day to day, the “Progress” of the patient will be noted. His 
chart states any outstanding developments; the nurses, doctors, and die- 
titian may be questioned; and the student should develop her own powers 
of observation. Information concerning the ‘“‘Prognosis” of the case may 
be gained from references read and from the patient’s record. 

“Reference Reading” is of inestimable value in connection with clini- 
cal experience. The student’s own interpretations are revealed by the 
manner in which she intersperses her theoretical knowledge throughout 
the case study. All references should be completely listed, giving the 
title of the book or article, the volume number and date, the author, and 
the pages read. 

The case studies are graded by the supervising dietitian according to 
the scale outlined. A grading scale is returned to the student with each 
of her studies. This enables her to evaluate her material, to see what 
corrections should have been made, and to determine how she may im- 
prove her other case studies. 
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Grading Scale for Case Study 

I, Interpretation of Social Backsround ....o.. 5.606 cccccescccwsevesecneews 10% 
IL. Enterpretation of Medical FIstory «...o...6 ooo o ois coassin civ aesceniiesesevie 10% 
III. Understanding of and Explanation of Medical and Surgical Treatment. 10% 

IV. Discussion of Dietary Treatment: Problems Presented and their Solu- 
We tere titor ee wha ee Sh oa a selon UAL One aR an 50% 
ME PII 086 685506 ia hol aihn s)he oo WEE fe diepvaewiencn 5% 
Ws, Rete Ce MINE MRM io 6 oa: 4. sis pai ished-<wSgid vin bong > Sema ne we 10% 
VII. Composition of Case Study: Grammar, Spelling, etc................. 5% 











THE ADMINISTRATION OF STUDENT LABOR IN COLLEGE 
DINING HALLS! 


FERN W. GLEISER anp ELSIE ANN GUTHRIE 
Ts trend toward higher education in all walks of life has 


brought to our colleges and universities an increasing number 

of financially handicapped students. The desire on the part 
of the faculty and administration to aid deserving young people who give 
promise of future achievement has been responsible for an increasing 
army of students working their way through school. 

One of the most common methods of cutting down expenses is for the 
student to work for his board in college dining halls. He may economize 
on clothing, live in a less comfortable room or give up social pleasures, 
but three meals a day he must have if he is to pursue his studies to best 
advantage. 

There are numerous problems which arise in the administration of 
student labor, a study of which was made in the Institution Management 
Department of Iowa State College. This was accomplished through the 
use of a questionnaire sent to 53 colleges and universities having dormi- 
tory food service comparable to that of Iowa State College. This survey 
attempted to discover the policies that food managers had found success- 
ful in the direction of student help. A summary of the findings from the 
31 questionnaires returned, follows. 

The jobs available to student employees in dormitory food service 
include 19 kitchen jobs and 12 dining room jobs, of which waiting on 
tables, in 90 per cent of the schools, and washing dishes, in 80 per cent, 
occur with the greatest frequency. 

Student employees were most commonly selected by the personal 
interview method, with financial need a basic requirement, and good 
scholarship a requirement in 85 per cent of the schools. Sixty-one per 
cent of the schools did not object to membership in a social fraternity and 
only 28 per cent required a health certificate. Only two schools limited 
the amount of work a student employee might carry. 

Printed instructions for student employees were used in 58 per cent 
of the colleges. The student employee was directly responsible to a 
trained supervisor in 51 per cent of the instances, and to the dietitian or 
manager in 41.9 per cent. Some system of promotion was practiced in 
63 per cent of the schools. 

1 From the Department of Institution Management, Home Economics Division, Iowa 
State College of Agriculture and Mechanic Arts, Ames, Iowa. 
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Waiters’ coats were furnished by the employer in 92 per cent of the 
dormitories where coats were used, and the coat laundry was paid for by 
the employer in every case. Girls’ uniforms were furnished by the em- 
ployer in 70.6 per cent of the cases, and the uniform laundry paid for by 
the employer in 92 per cent of the schools. The average number of coats 
or uniforms used was two or three per week. 

The average number served per student employee, where table service 
was given, was 16 to 17 persons, and in cafeteria service 40 persons. 
Table service for all meals was given in 51.6 per cent of the schools, a 
combination of table and cafeteria service in 35.5 per cent and cafeteria 
service used exclusively in 12.9 per cent. 

The percentage of dormitories providing separate dining rooms for 
student employees was 22.5 per cent. Student employees ate before 
working in 59.25 per cent of the colleges. They might have guests by 
paying the regular guest rates or a special rate in 59.2 per cent of the 
schools. No guest privileges were granted in a minority of colleges, 
while a small per cent extended free guest privileges to student employees. 

Full board was given student employees in more than 50 per cent 
of the schools, for an average of 2.8 hours of work daily. The average 
working time for all students in dormitory food service was 2.76 hours 
daily. Time records were kept in approximately 70 per cent of the 
schools. In all but 29 per cent of those keeping records, the student was 
required to report time to the person in charge. Where time checks 
were not kept, the student employee performed a specific amount of 
work to earn his board. 

The amount, type and quality of the food that student employees re- 
ceived for their work was the same as that served to the students eating 
in the dormitory dining room, with but two exceptions. 

Since student employees accomplished 20 per cent less work than full- 
time employees in a given time (1), the average actual cost of student 
labor was 43 cents per hour, as compared with 36 cents per hour for full 
time help (2, 3). 

The average number of excused absences permitted was three to four 
per month. The most effective remedy for tardiness or unexcused ab- 
sence was found to be suspension or dismissal for repetition of the offense. 

Fifty per cent of the schools require dish breakage to be reported to 
the person in charge, and an equal number require student employees to 
pay for dishes broken by them. 

The average length of time student employees remained in dormitory 
food service was 2.5 years. The proportion working from September to 
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June in any one year was 89 per cent and the average proportion work- 
ing three years or longer was 44.8 per cent The most common cause of 
resignation was “leaving school’”’ and the most frequent reason for dis- 
charge was “failure to codperate or observe regulations.” 

The advantages and disadvantages of employing student labor can be 
organized under two headings, the economic factor and the problem of 
personnel management. Solution of the major problems in the adminis- 
tration of student labor may be greatly facilitated by the application of 
four fundamental principles, careful selection of employees, constant 
supervision, fair treatment, and judicious elimination of unsatisfactory 
workers. 

There is considerable uniformity of practice evident in handling prob- 
lems that arise in the administration of student employment in food serv- 
ice in the dining halls of the colleges included in this study. From these 
data an institution director could formulate a procedure to be used as a 
standard or guide in the administration of the problems studied. 
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EDITORIAL 
CouRSES FOR DIETITIAN INTERNES 


One of the most important contributions of the American Dietetic 
Association to the development of the profession of the hospital dietitian 
has been the establishment of standards for hospital courses for dietitian 
internes. Since its organization, the Association has worked toward this 
end, and recommendations for the adequate training of these students 
have been increased from year to year to keep pace with the demands of 
the increasing responsibilities of the hospital dietitian. For three years, 
representatives of the Association have inspected courses offered by 
those institutions desiring to meet its standards for approved listing. 
For the year 1933, these visits were made by the official inspector, Mrs. 
Mary de Garmo Bryan, who has been joined at each hospital by repre- 
sentatives of the local or state association, and of home economics depart- 
ments in nearby colleges and universities training students for this field. 

The list as approved for the year to date is published in this issue of 
THE JouRNAL. Other hospitals may be added later. The hospitals 
concerned are representative of various types, and it is striking to note 
the affiliations in each course with other institutions which supplement 
one another and make for well-rounded experience. The training is 
largely practical, but in eleven courses it is possible to secure part or 
full credit toward the master’s degree, in an associated university. 

The Association takes great pride in the professional contributions of 
the dietitians offering these courses, and it is also deeply appreciative of 
the generous support of the superintendents, medical staffs, directors of 
training schools for nurses, and others whose interest and codperation 
have made it possible to establish and develop the training for this sec- 
tion of the hospital field. 


TEACHING INSTITUTIONAL MANAGEMENT IN THE SCHOOL CAFETERIA! 


In answer to the development of closer relationships between the 
school and industry, those of the teaching profession have realized more 
clearly that they must better prepare their students to make the step 
from school to industry as efficiently as possible. The criticism has 
sometimes been made that school training leaves its students with volu- 
minous notebooks, but very little practical knowledge. This is par- 


1 Based on a talk given by Emma Holloway of Pratt Institute, Brooklyn, before 
the American Dietetic Association, November, 1932. 
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ticularly challenging to those interested in courses in institutional man- 
agement. 

According to Emma Holloway, Pratt Institute is constantly endeavor- 
ing, in its Institutional Management Department, to make the training 
conditions, equipment, and work approximate as closely as possible the 
conditions the graduate will meet on going into business. Toward meet- 
ing this condition, the institutional management courses use the school 
restaurant where students get actual practice in food preparation and 
service, for both cafeteria and tea room. 

The restaurant, which must be self-supporting, caters to about five 
hundred daily, for the noon meal only. All of the food preparation, with 
the exception of sandwich bread and rolls, is done by the students. There 
are no hired cooks. In spite of the fact that the students are inexperi- 
enced workers who must be taught, the restaurant cannot be run solely 
as an experimental laboratory, but must be conducted as a self-support- 
ing business. 

The teaching staff consists of a manager and four paid assistants, three 
full-time and one part-time. Maids do the cleaning and dishwashing. 
From twenty to twenty-five student workers are assigned to restaurant 
duty every day for a week, a week of restaurant duty alternating with a 
week of regular classroom work until six weeks of restaurant duty are 
completed. During her time on duty, each student is given experience 
in each preparation and serving unit. Being in each unit for five suc- 
cessive days gives opportunity for sufficient repetition of processes to give 
the student familiarity with them and to develop technique. For this 
student work the kitchen is divided into three distinct units: the hot 
unit where ranges, steamers and stock pots are placed and where all 
meats, soups, vegetables, etc., are prepared; the salad and sandwich unit; 
and the unit for desserts and baked goods. Through close supervision 
absolutely inexperienced workers can produce saleable products, with 
very infrequent failures and waste. 

In addition to the six weeks’ training period each student has one 
week’s experience in the capacity of a student supervisor. She is given 
the work of one of the units to direct. She must know the amount of 
work to be accomplished by that unit, be responsible for all supplies 
and equipment, and give the nesessary instructions to the workers 
under her. 

Menus are essentially simple since they must meet the average stu- 
dent’s demand of much food for little money. For more variety and 
added practice in food preparation, “specials” have been introduced in 
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limited quantity. The assistant who is in charge of this work is also 
hostess in the tea room which is open to instructors and their friends. 
This assistant instructs in the tea room service, which is clearly charted 
on typed sheets so that each student may study it for herself. Good 
salesmanship, courtesy, and hostess duty are stressed in this part of the 
instruction. 

In her regular rotation of duties each student serves at the cafeteria 
counter and learns the essentials of cafeteria service. 

In addition to experience in cookery and serving, training in use and 
care of electric machinery, storeroom practice with requisitions, inven- 
tories, marketing and other phases of administration are given. Empha- 
sis is placed on menu making, use of left-overs, and the budgeting of time. 
The students start work at nine o’clock and the luncheon must be ready 
to serve at half-past eleven. After the serving hour is over and the stu- 
dents have lunched, they return to the kitchen to make preparation for 
the following day. Each day a squad of students tastes the food pre- 
pared and makes critical judgment as to flavor, appearance and con- 
sistency. 

Other training given by the department includes instruction in the busi- 
ness methods of operating a restaurant, the pricing of foods to cover all 
expenses and allow for reasonable profit, the percentage distribution of 
expenses, and emphasis on the necessity for careful portioning and 
accurate measure in serving. A limited “food shop” trade is also carried 
on, as well as catering for special dinner parties ranging in number from 
ten to three or four hundred. Work of this type gives the students a 
feeling of proprietorship in the restaurant. Their morale is good, as 
they are proud of their achievements and often express regret when the 
period of their training is ended. 


MAKING NUTRITION EDUCATION EFFECTIVE IN THE COMMUNITY 


Nutrition workers have found that the two best avenues of approach 
to the community are the school and the family. It has become more 
and more evident that good results cannot be brought about merely by 
remedial work with a limited number of individuals, but that nutrition 
education must be carried on intensively in schools and families so that 
it may be of prophylactic as well as remedial value. Approaches to each 
of these groups present a number of problems. 

Those public health workers interested in school work realize that the 
teacher is in a strategic position which enables her to accomplish health 
education with the children, and that the public health nutrition worker 
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can best serve as an advisor.! It is of primary importance that the 
teacher should have the requisite training to make health education 
effective and that the curriculum should be arranged so that time is 
planned specificially for education in health, with a nutrition section as a 
complete entity and not merely a by-product of the teaching of other 
subjects.2 Giving due credit to “health as a way of living,’’ Stone em- 
phasizes that “‘The school must not only provide the healthful environ- 
ment but see to it that our boys and girls learn what it is that makes 
a healthful environment.” As specific work in the earlier grades, she 
suggests “‘tasting parties” for various foods, especially work with evapo- 
rated milk. The nutrition advisor or nutrition teacher should be avail- 
able to the school teachers, the field social worker, the school or public 
health nurse, parent teacher groups, and individuals with specific 
problems. 

As a goal for those working with children, much attention has been 
given to the Children’s Charter, the summary of aims for children to 
which the White House Conference on Child Health and Protection 
pledged itself. The nutrition worker can see therein ideals which she 
can attempt to translate into realities for the children with whom she 
works. 

From his own experience as County Health Officer in Birmingham, 
Dowling suggests that the most effective means of approach to the family 
is through a generalized nursing program with a good education director 
and a specialized advisor or consultant in nutrition. This advisor would 
be of assistance in all the activities of the public health program. In her 
work with the nurses and social service workers this advisor would “guide 
them in their work that they do not foolishly follow or advocate fads, 
fancies and fallacies in their instruction of others.” 


CURRENT COMMENT 
SECTION ACTIVITIES OF INTEREST TO EDUCATIONAL GROUPS 


Administration Section 


The institution kitchen may be regarded as a factory where raw food 
materials are converted into an adequate diet, so prepared and served 
as to give satisfaction to the patron. This “food factory” presents a 


1 Dowling, J. D.: The Nutritionist’s Place in Public Health. Read before the 
Tri-State Dietetic Assaciation. Birmingham, Alabama, Febr. 1933. 

2 Stone, Helen: Nutrition Education: How Can It Be Made Effective in a Public 
School System. Read before the American Dietetic Association, Nov, 1932. 
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complex problem. The list of raw materials used is large, numbering, 
in small situations, hundreds of items, and running into thousands of 
items in larger situations. The “finished” product, too, instead of being 
a single standardized article, embraces thousands as it covers the menu 
from soup through dessert. 

The dietitian in charge of the food production unit of the institution 
has accepted a large responsibility. Whether in school, factory, hospital 
or commercial field, the preparation of an adequate, satisfying diet must 
be counted as a most important social service to the group served. The 
work demands a large amount of specific technical information. The 
main fields into which the food administrator’s interests fall may be 
considered as: organization and management; equipment; nutrition; 
food purchase; food preparation and service; and food accounting. In 
each of these fields research needs to be done. 

In organization and management only a beginning has been made in 
modifying and applying to the food unit the principles worked out and 
used in general industry. 

In equipment, the information available has been supplied by the 
equipment firms, or has been worked out in the commercial situation. 
As a result, much of the material is not applicable to the non-profit 
institution, such as the hospital or school. Data in this field should be 
determined from actual operations, instead of using findings determined 
in other fields. Depreciation rates need to be determined for standard, 
fixed equipment from performance records, not based on the length of the 
lease usual in commercial situations. So too, the non-profit institution 
needs to make long-time studies of maintenance and operating costs. 
With china, glass and silver, studies need to be made in the various types 
of institution to determine not only the amount of breakage and loss sus- 
tained in these items, but also the underlying causes and methods of 
control. 

Nutrition, a field shared with the physician and physiologist, offers 
the dietitian an unusual opportunity for codperation, and for research 
and its application as well. 

Food purchase is a field where much technical information is needed 
as a basis for judgments as to the quantity needed, quality and grade, 
value and price, scarcity or abundance, of specific food items. Such 
buying information, to be most effective, needs to go over into menu- 
making. Studies to determine the data of consumption in specific situa- 
tions of various types are much needed. Since price varies with numer- 
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ous factors, quantity studies are, in general, more valuable than studies 
based on price. In order to make studies comparable, a standard food 
ledger or merchandise index must be worked out. Such a ledger should 
be built with the idea of serving specific needs, such as: checking dietary 
adequacy; as a guide to quantities needed; controlling store room; con- 
trolling kitchen operations; and detecting “leaks.” 

A digest of daily invoices and inventories, usually taken monthly, fur- 
nishes information as to monthly amounts. For certain items used 
daily, such as butter, the daily per capita consumption can be secured. 
For other items special studies in “‘yields” are necessary. Such studies 
are especially needed for meats, fish, poultry, vegetables and fruit. 

Food preparation is the most important activity of the institution 
kitchen. If offers an important field for study and research. The appli- 
cation of science to cooking has only begun. Standardization of large- 
quantity recipes is being done. Such standardization has, to date, 
involved materials chiefly; procedure also needs standardizing and skill 
and technique developing. The importance of the latter factors is 
evidenced by the fact that results depend on more than materials and 
amounts. 

In food accounting, as in equipment, the non-commercial institution 
needs methods and findings suitable to and derived from its own field. 
The use of data from the commercial field in analysing and interpreting 
operations in the non-commercial, has frequently resulted in faulty 
“book” results not representing actual conditions. 

Many of the problems in the above fields are of a kind to lend them- 
selves to group action. The dietitian, with the food unit as a working 
laboratory, can, by codperating on a common problem, and giving careful 
and sustained interest and effort, contribute richly to studies important 
in the operation of the institution food unit. 

These fields, briefly sketched, suggest lines for future study and have 
furnished the problems for the current year. Data of consumption are 
being assembled in several types of institution with a number of studies 
in each. Yields for selected vegetables and fruits are being determined. 
Breakage and loss in china, glassware and silver are being studied and an 
effort made to determine reasons for the results found. Depreciation, 
or the life expectance for standard equipment, is also being studied but, 
in the nature of the problem, can only have significance when carried 
over a period of years. 
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Community Education Section 


The plans for the current year were made with a view toward obtaining 
information necessary not only to themselves, but to the Association at 
large. Much of the ground work was planned three years ago and has 
grown and expanded until now the section can present to the Association 
an invaluable and comprehensive collection of materials dealing with 
low-cost dietaries, and with food clinics—which have been defined, and 
their administration, training of workers, equipment, aims, and accom- 
plishments outlined. 

Out of the past studies on child nutrition has come an effort to obtain 
information about the type of food relief given families with children, 
the number of trained workers engaged in such work, and the kind of 
consultants or advising service. The economic situation has developed 
enrollment foremergency relief work. This wasaccomplished through state 
groups and has made trained nutrition workers available to relief agencies 
for advice and service. The great importance of this step will be realized 
as the governmental relief organizations continue to function in the next 
few months. The section hopes to have ready for the members in 
October complete information about this new governmental function. 

Many other projects are under way and the plan of sectional sub- 
committee chairmen and the use of the state groups through the state 
officers can be recommended as an efficient procedure in conducting 
section activity. 


Diet Therapy Section 


The material now being collated should prove of unusual interest and 
value to all dietitians, administrative and therapeutic alike, as well as to 
instructors in dietetics. There are ten distinct projects, each under the 
supervision of a sub-chairman. Questionnaires designed to bring to- 
gether data on diets, methods, equipment, practices, and training that 
will be of help in working out plans for more efficient service in the 
dietetic field have been carefully prepared and sent to hospital dietitians. 

The study of calculation and administration of diabetic diets, begun last 
year, is being continued as a part of this year’s work. Some of the 
questions that have presented themselves are: what is the average cost 
of diabetic diets; are low-cost diets arranged for poor patients; what 
method of instruction in calculation is used; and are total carbohydrate, 
protein, and fat divided in three equal meals? 

Today conscientious dietitians sometimes ask themselves just what is 
being done in the teaching of in-patients in hospitals. The survey that 
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is being conducted should reveal the method of teaching commonly used 
in hospitals, the amount of time allowed for this work, the extent to 
which group teaching is used, the amount of illustrative material that has 
been developed, and whether dietitians as a group are individualizing 
the instruction to suit the patient by doing bedside teaching. In a 
number of hospitals ward dietitians are correlating the teaching of the 
patient with the serving of the tray. This practice is time-saving, but 
the question arises as to whether it is good psychology to draw the 
patient’s attention to his diet at the meal hour. Other problems con- 
sidered are: (1) do we get better results by teaching the patient in the 
kitchen or in the class room; (2) are such factors as religion, race, food 
habits, and financial status duly considered; (3) is anyone in the family 
besides the patient instructed; and (4) are we encouraging patients to 
call for further information regarding their diets after they are discharged 
from the hospital? In the last analysis, probably the best teaching for 
all groups in the hospital family—patients and personnel alike—is to 
serve attractively, three times a day, meals that are properly planned for 
the persons who are to eat them. 

Another project is a quality study of low residue and smooth diets. 
In this an effort is being made to determine the customs of dietitians in 
the choice of fruits and vegetables, and the form in which they are served. 
Foods prohibited in smooth diets are also listed. This study may bea 
step toward further standardization of hospital diets. It will also reveal 
the possibility of a nutritional inadequacy in the smooth and low- 
residue diets. 

For some time many have been interested in a diet or nutritional 
record that could be included in the patient’s hospital chart, the same as 
other routine hospital records. Possibly the only excuse for not using one 
is simply that none heretofore have been quite satisfactory. The present 
study of this subject may meet the need. 

Another phase of section activity is directed toward a dietary case 
study blank which will be useful in teaching student dietitians and stu- 
dent nurses, yet flexible enough for use in clinics. This case study form 
should include the history of the case, food habits, diagnosis, discharge 
diet, and follow-up work. 

There is wide variation in the diet advice, given in different clinics and 
hospitals throughout the country, as to proper diet during pregnancy and 
lactation. Do the majority of authorities increase or decrease the 
amount of protein; increase the calories and inorganic salts; give added 
vitamins in the form of yeast and cod liver oil; give between-meal nourish- 
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ments; also, do they prohibit any specific foods during lactation? A 
digest of current practices will be ready for publication soon. 

Just what diets are usually listed as “special diets,” and the method of 
preparation and service of such diets, is another investigation for the cur- 
rent year, and should indicate the equipment necessary for efficiency in 
the preparation and serving of special diets. 

The dietetic field is developing with extraordinary rapidity, and an up- 
to-date bibliography, covering all types of the work, has become a neces- 
sity. The committee is compiling a comprehensive bibliography of the 
literature of subjects such as diets for epilepsy, anemia, peptic ulcer, 
diseases of the kidneys, obesity, colitis, diabetes, and constipation. The 
fact that dietitians are willing and anxious to avail themselves of every 
opportunity to read widely and studiously, that they may be ready and 
efficient in the new fields of activity and service opened by the growth of 
medical and nutritional knowledge, increases both the responsibility and 
the satisfaction in this endeavor. 

The activities of the various committees have been well planned; their 
work, backed by the helpful codperation of the members of the national 
Association, should attain far-reaching results. 


Professional Education Section 


This section has concerned itself with studying the courses offered 
to student nurses and to student dietitians. 

The outline for courses in nutrition, cookery, and diet therapy for 
nurses, which was undertaken under the able leadership of the past 
chairman of the section, Mrs. Bryan, together with a committee of the 
League of Nursing Education, has been printed and is ready for distribu- 
tion to all hospitals interested in the teaching of student nurses. A study 
is now being made to submit a plan for measuring and rating the ability, 
efficiency, and personality of the student nurse while on the dietary 
service. A list of two hundred carefully selected questions, each, of the 
essay and the true-false type, is being compiled to be made available to 
state board examiners of nurses. 

Courses offering hospital training in dietetics to college students have 
been improved by the adoption of recommendations contained in the 
report of the joint committee of the American Dietetic Association and 
the American Home Economics Association on college preparation before 
entrance into hospitals. The standards of all courses have been markedly 
raised by the recommendations of this committee, and by the construc- 
tive suggestions offered by the Inspection Chairman, Mrs. Bryan, and 
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her coworkers. A study is now being made to present recommendations 
for a plan of measuring the ability, efficiency and personality of the stu- 
dent along the lines of vocational analysis reports. 

The changing viewpoint of those interested in education, professional 
training, and institutions, raises questions as to objectives in training stu- 
dents. What should be the trend of this training? Should the profes- 
sional training offered to students permit them a broad knowledge and 
general experience, or should the risk of limited specialization be under- 
taken? Educators, vocational leaders, and members of professions, who 
have made the experiment, are agreed that the average member of any 
professional group is more successful and adaptable if the training has 
given broad experience, knowledge, social vision and poise, in a well- 
balanced practical manner. No one knows what specific aptitudes and 
abilities are, and until definite measurements are available would it not 
be wise to direct the choosing of a specific field as a result of growth and 
developed interest? 

It is well for every organization to review its assets and liabilities, if it is 
truly progressive. First among the assets of this section should be 
listed the interest of colleges in sending the highest type of young women, 
as candidates for training; second, we note appreciatively the interest and 
support of the hospitals in endeavoring to offer opportunities for a high 
type of training; and finally, we commend the support of our coworkers 
in the profession who have made possible a permanent inspection chair- 
man, and have given her every assistance in carrying out the constructive 
suggestions of the committee. 

The liabilities may not be so obvious as the assets. Some research in 
the coming year may answer these questions: what do we know about our 
profession quantitatively and qualitatively; we do know how many 
students are being trained each year, do we know how many of 
these women are being placed in positions and what types of 
position are being accepted? The position of hospital dietitian has 
assumed new responsibilities with the changing needs of the institution. 
An analysis of the status of the dietitian in small and medium-sized 
hospitals should demonstrate her needs and indicate methods of training 
students so that they may be adaptable in these situations. 

How much theoretic training should be offered the student in the hos- 
pital? Are the hospital and college overlapping in some courses; should 
more theory be asked from the college and more practical responsibility 
be offered by the hospital? What theoretic courses should be offered 
by the hospital? These and many more questions will need to be studied. 
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CURRENT COMMENT 


REPORT OF STATE AND LocAL ASSOCIATION AFFILIATION 


Each year brings increased mutual understanding between the local 
and state associations affiliated with the national. This is gratifying 
to the national, as well as to the state executive committees, as it is the 
result of careful planning and sympathetic codperation on the part of each 
committee in our reciprocal relationships. 

Each year also brings a slow but constant increase of completed state 
affiliations. Quality of membership has far greater significance in effect- 
ing affiliation with the national than does numbers. We hope no group, 
therefore, will hesitate to make this mutually advantageous contact 
because of few numbers. On July 15, 1933, central office records showed: 


Affiliated State Groups 
Non-affiliated State Groups 
Local Groups 


This is an increase over last November of one new state affiliation, with 
four of the seven non-affiliated state groups in the process of completing 
their affiliation so that we hope to report a total of twenty-six affiliated 
state groups by the time of the annual meeting. There are now two 
active local groups in Nebraska, one at Lincoln and the other at Omaha. 
The Omaha group has taken the initiative in securing affiliation and the 


first center for this state group will probably be in this city. Any local 
or state group wishing to take this affiliation step should write to the 
central office in Chicago asking for the necessary blanks and information. 
The following list gives the present status of the various groups. 


A filiated State Groups 

President 
Juliette Hamilton Alabama Dietetic Association (Member, Tri-State) 
Frances D. Wyness British Columbia Dietetic Association 
Elizabeth Hayward California Dietetic Association 
Hannah Hatveat Colorado Dietetic Association 
Dorothy Milavetz Connecticut Dietetic Association 
Ruth Atwater District of Columbia Dietetic Association 
Lucia Hunt Georgia Dietetic Association (Member, Tri-State) 
Sarah Elkin Illinois Dietetic Association 
Margaret Marlowe Indiana Dietetic Association 
Dorothy Anderson Iowa Dietetic Association 
Mary Diefenderfer Maryland Dietetic Association 
Mary Robertson Massachusetts Dietetic Association 
Gladys Enke Michigan Dietetic Association 
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DOOMEEOD cs each aaeeeuack esos Minnesota Dietetic Association 

MOE 565 55 xi Nae enwakne New York State Dietetic Association 
oe ee eee Ohio Dietetic Association 

SAU MOOR, oo cic sc cccscnsess Ontario Dietetic Association 
SOI SUOWEEE So. obi en tent Oregon Dietetic Association 

ND 5b hiss es cb penn teen sence Pennsylvania Dietetic Association 
ETM 55d 5.0 ais Swing Sinn-Hs'eclamtele ih Quebec Dietetic Association 
Po cave angaxvewenceedeae Rhode Island Dietetic Association 
BENG cic aischunerwch uceues Virginia Dietetic Association 

Pe I ok 5s a wince se enmens Ber Washington Dietetic Association 
ee | a re Tri-State Dietetic Association (Tennessee, Ala- 


bama and Georgia—Georgia to replace Arkansas) 


Non-A filiated State Groups 


President 
CIE 5 as 56sec acivewictgaet Missouri Dietetic Association—Applying 
ES 6 srennunnekeontenc-eoenae New Jersey Dietetic Association—Applying 
ES esc tien cack deenccseee Porto Rico Dietetic Association 
PONE) MOPMINEINOIEES o.oo. cose sicccecsves Kentucky Dietetic Association 
BINS GS. TAG oo ics ccaisensswes Utah Dietetic Association—Applying 

Local Groups 

President 
PON 8 0 535 sis os Foweewsew sins Ann Arbor Dietetic Association 
er ee Atlanta Dietetic Association 
DORE MONE... ons discasisosaree Western Michigan Dietetic Association 
NI BE INO ios 55 Salen 5.0 vneerpwats Buffalo Dietetic Association 
POMC TI. os Sood os cise sslceecee Central New York Dietetic Association 
Mrs. Claudia Gilbreath............... Chattanooga and Hamilton County Association 
a ERO ee Chicago Dietetic Association 
eg ee Cincinnati Dietetic Association 
DIOP THIOMION ... ccc ccscsseeveass Cleveland Dietetic Association 
RAMP es ooo lean dens saenicthae Columbus Dietetic Association 
RSRERN ECON 55 in 6.50550 00 8 sea nwiaie Dayton Dietetic Association 
DP END os 6, 5.54.68 io-0.nuid cs Belem Detroit Dietetic Association 
ee Greater New York Dietetic Association 
UNNI 6: uv a0: wes ag thioré cee Hudson Valley Dietetic Association 
EIS 5.5 0 55s usinaeow sense anse Kansas City Dietetic Association 
OS See ey re eee Lincoln Dietetic Association 
WORE 2 ROWING. 5 a0. 9:05000s505600 Memphis Dietetic Association 
SINE ooo i. cs knse ses vescsaewe Milwaukee Dietetic Association 
PY WA BIRO. onic vs vicnn sen sesteed Minot Dietetic Association 
NIE cine scavickasbeuuwsepukeee Nebraska Dietetic Association (Omaha) 
NN. Noi ag oi oS ep ore ae Newark Dietetic Association 
Mire, Fiavelle Talon... «6:6 6065 ccs0c ees Ottawa Dietetic Association 
ND oes cckcdrendn dans ened Philadelphia Dietetic Association 
Oe ae Richmond Dietetic Association 
PN I. 5s vv adine ccc addsnesan Rochester Dietetic Association 
ee EEE EET eee Scranton Dietetic Association 
POCO ENON. 5s ois ssbusesosaceieus St. Louis Dietetic Association 
PES S55 coc secs sdathetetago ee Tidewater Dietetic Association 
PENIS 5 oo sed ciscnsdsceoins Toledo Dietetic Association 


PP MED 3 ocdhaserajacvabscuasase Western Pennsylvania Dietetic Association 








CURRENT COMMENT 235 


The Missouri Dietetic Association is planning to hold a meeting Sep- 
tember 20 in the hope of completing affiliation before the annual meeting. 
Georgia is applying to replace Arkansas as a member of the Tri-State. 

A brief explanation of several points which are most often questioned 
by the state associations should prove helpful. 


Classes of Membership 


Life Membership. This classification is not included in any state or local group 
constitution. It is available for any active member of the American Dietetic 
Association in good standing who wishes to pay dues once and for all, instead of 
each fiscal year. 

Participating Membership. This classification was created during Dr. Koehne’s 
presidency to facilitate affiliation of those state associations who had had an active 
state organization for several years before applying for affiliation. Often these 
state groups had a vital nucleus of membership, ineligible for either active or 
associate status with the national. This nucleus would be of such real impor- 
tance to the state group that occasionally they were unwilling to accept the profes- 
sional growth that would result from national affiliation if it meant sacrificing 
this active group of their charter members as future officers. Therefore Parti- 
cipating Membership is only for the affiliated state associations who have had an 
active organization for several years. It includes their charter members who 
are not eligible for either active or associate national membership. No names 
can be substituted and none can be added to the original list of “Participating 
Members” sent in to the central office at the time of applying for affiliation. 
“Participating Members” can vote and hold office in their state association, but 
have no classification on the national roster. 

Charter Membership. Charter members of state associations may have a 
“participating” classification, in addition to that of charter members, if their 
state is affiliated with the national. 

Active Membership. This classification has identical requirements for mem- 
bership in both national, and the affiliated state associations. Only active mem- 
bers can vote and hold office in both associations, with this exception, “Life” 
members in the national and “Participating” members in the state associations. 

Associate Membership. This classification has identical requirements for 
membership in the national, as well as in the affiliated state associations. 

Honorary Membership. This classification may or may not be the same for the 

‘ national and the affiliated state association. It is designed for persons of dis- 
tinguished attainments whom we wish to honor because of their scientific contri- 
butions to the profession, but who are not eligible for active membership. 

Junior Membership. This classification is not used by the national associa- 
tion. It has value and significance for the national, however, as it can be an 
invaluable source of new membership if rightly used by the local or state associa- 
tions. Junior membership has even greater value to the local or state group 
than to the national for the above reasons. Small eastern states with short dis- 
tances and centralized membership find the Junior classification desirable. A 
large state with great distances and scattered membership, with few or no Amer- 
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ican Dietetic Association Approved Student Dietitian Courses within its borders, 
would not necessarily feel the need for the Junior classification. Under these 
last conditions the local groups would logically value Junior or Student classifica- 
tion instead of the state groups. The American Dietetic Association is therefore 
encouraging the use of the Junior classification for either the local or the state 
groups, depending upon which group would find it most helpful to their mem- 
bership. 


Association Groups 


Local groups may or may not have identical membership requirements with 
the state and national association. ‘This is because the members of a local asso- 
ciation affiliate as a group with the American Dietetic Association through their 
affiliation with their state association. The affiliated state association determines 
what the relationship shall be between itself and any local groups within its 
borders. Most local groups pride themselves upon having membership require- 
ments identical with the affiliated state and national standards. 


Fiscal Year 


The national association, as well as many far-seeing affiliated state associations, 
believe that the same fiscal year would be mutually ‘advantageous. Some state 
associations hold their annual meeting and election of new officers in April, May 
or June. This means that new activities start so late in the national fiscal year 
that the state committees finish their work and go out of office a short time before 
the national activities have gotten under way. Undoubtedly closer endeavor 
and coéperation in the development of state and national projects would bring 


added strength to our profession. 


Dues 


Membership dues are collected for the American Dietetic Association from the 
central office in Chicago. State and local groups respectively collect their own 
membership dues. The affiliation fee of $5 is still due and payable each year to 
the national association by the treasurer of each affiliated state association. 


Annual A fiiliation Luncheon 


The program chairman, M. Faith McAuley, has scheduled Tuesday, October 
10, for the annual affiliation luncheon. The thoughtful preparation by each 
state executive committee of all questions and problems of state versus national 
relationship will assure a live and interesting meeting. Come prepared and this 
meeting will be a real milestone for better state and national sympathy and 
understanding. 


QUINDARA OLIVER DODGE, 
Affiliation Chairman. 


DrIr£TETIcS ABROAD 


Well-defined standards for the training of dietitians are maintained 
by the Central Food Department of the Royal Hungarian Francis 
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Joseph University. To qualify for entrance to the course in dietetics, 
candidates must have completed four classes in the Hungarian secondary 
schools; they must possess a thoroughly efficient, practical knowledge in 
cooking; they must have had at least a partly completed course in the 
nursery. Before being admitted, each applicant must serve two weeks 
in one of the kitchens of the department to test her knowledge of cook- 
ing. The course lasts for one year, with “105 class periods” devoted to 
“theoretical education.”” Throughout the year the student works in 
the sections of the department, including six months in the kitchens 
of the different clinics. She has one month’s training in each section, 
preparatory, storage, butcher’s shop, dairy, “flour produce” and the 
central office. 

Dietitians are in charge of all the “‘clinical kitchens” at the University. 
Besides the complete administrative work of the kitchen, they take active 
part in the cooking, in an emergency, especially by preparing foods need- 
ing particular skill and knowledge. They also compile and calculate 
the different prescribed diets. The chief dietitian calculates the prices 
of foods, and takes active part in teaching and training the student dieti- 
tians and the rest of the kitchen staff. 

In a recent issue of Pearson’s Weekly a British writer describes the 
profession of dietetics as a new career for women. He says that few 
English hospitals as yet employ dietitians, but that with the increasing 
knowledge of the value of correct diet in treating certain diseases, more 
positions for women trained in that field will be available. A dietitian 
is defined as a ‘“‘woman with a degree in household science.” According 
to the writer, she has a diet kitchen and a specially trained staff which 
assists her in preparing special diets, particularly for the private patients. 
She also advises out-patients and patients about to be discharged to their 
homes. She assists in planning diets which will supply all their needs, 
but not be beyond their means. A case is described in which a patient 
spent an hour each day in the diet kitchen weighing out the quantities 
for her meal and helping to prepare it; thus, when she went home, she 
was fully prepared to continue her diet régime. 

The writer emphasizes the appearance of the diets—the preparation of 
portions so that they look small to the person who finds it hard to take 
food, and large to those on a “slimming” diet. In conclusion, experi- 
mental work at the Royal Northern Hospital is referred to, in which 
patients are “infected with a food extract” to determine if they are 
“sensitive” to particular articles of diet. 
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Gardening with Herbs for Flavor and Fra- 
grance. By Helen Morgenthau Fox. 
New York: The Macmillan Company, 
1933, pp. 334. Price $3.50. 

This is far more than just another garden 
book. It does fill a gap, and is up to the 
minute in every way. Its author evidently 
searched the literature exhaustively; she then 
collected herb specimens from all countries, 
and successfully raised three hundred species 
in her own garden. Numerous recipes were 
experimented with, out of cookbooks in half 
a dozen languages, dating back to the six- 
teenth century. The most interesting and 
practical herbs are given detailed description, 
and in a wholly readable manner. 

Bertha Shapleigh, the noted cookery au- 
thority, collaborated with Mrs. Fox in the 
preparation of the section devoted to cooking 
with herbs. Many fascinating suggestions 
are given for the use of herbs both for flavor 
and garnishings. The book is illustrated 
with drawings by Louise Mansfield after the 
manner of woodcuts in old herbals. Any- 
one interested in either aspect of the currently 
growing popularity that herbs enjoy—their 
cultivation or culinary use—cannot afford to 
miss this book. 

M. P. H. 


Diet in Sinus Infections and Colds. By Egon 
V. Ullman, M.D. New York: The Mac- 
millan Company, 1933, pp. 155. 
$2.00. 

Since the sinuses have now pushed tonsils 
and appendixes into the background, this 
book should receive the popular accolade. 
The author has had extensive experience in 
the medical clinics of the University of Vienna 
and the State Serum Institute of Austria 
and presents a point of view based largely on 
his work there. He deplores the ravages of 
highly civilized, bleached, and canned foods, 
and the popularity of meat. He is con- 
cerned with the importance of an alkaline 
diet, suggests the use of a “non-acid” bread, 
and shares Hindhede’s enthusiasm for the 
potato. His arguments in favor of fresh 
fruits and vegetables seem reasonable. 


Price 
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In brief, Dr. Ullman’s dietetic principles 
consist in the restriction of salt and the 
selection of foods designed to counteract 
acidosis. He proposes: “(1) the use of only 
fresh food; (2) the restriction of salt; (3) the 
preference of alkaline food; (4) the reduction 
of animalic proteins; (5) the reduction of 
carbohydrates; and (6) the use of unrefined 
carbohydrates whenever possible.” Milk 
(raw), cream, cottage or cream cheese, un- 
salted butter, vegetables and fruits are the 
main constituents of this proposed diet. De- 
tailed directions are given as to the prepara- 
tion of the diet and the management of the 
patient. An appendix, consisting of recipes 
and menus which conform with Dr. Ullman’s 
dietetic therapy, was written by Elsa Mez. 


The Health School on Wheels. By J. Mace 
Andress, Ph.D., Editor of School and 
Health Department, Hygeia, and I. H. 
Goldberger, M.D., Assistant Director of 
Health Education, New York City Public 
Schools. Boston: Ginn and Company, 
1933, pp. 392. Price 76 cents. 

The title of this book was inspired by one 
of the authors seeing a happy group of boys 
and girls, accompanied by their instructors, 
setting out on a walking tour of discovery. 
On their return to the schoolroom they would 
be eager to read of the things they had seen. 
The book, in story form, is an imaginary 
account of the adventures of a group of 
children who visit the factories, stores, mar- 
kets, dairies and parks of Brightville, and find 
out at first hand how the citizens keep healthy. 
The plan is intended to lead the pupils to 
learn facts about community health and to 
review the personal hygiene previously 
taught. The book is entertainingly written, 
engagingly illustrated, and cannot fail to 
catch and hold the interest of the pupil fortu- 
nate enough to have it as a text. It is 
pleasing to find facts so graphically presented 
by such able authorities. 

Dietitians will be especially interested in 
the sections devoted to the “Happy Hour 
Cafeteria” and ‘Where Shall We Eat?” 
In the latter the authors present a restaurant 
sanitation score card. 
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A New Approach to Dietetic Therapy. By 
Eugene Féldes, M.D., formerly assistant 
professor of medicine, University of Buda- 
pest, Hungary. Boston: Richard C. Bad- 
ger, 1933, pp. 434. Price $5.00. 

The subject matter of this book presents 
an imposing array of arguments to show that 
disturbances of water and mineral metabo- 
lism are important pathogenic factors in 
epilepsy, eclampsia of pregnancy, eclampsia 
of infancy, migraine, angina pectoris, bron- 
chial asthma, allergic diseases, gout, hyper- 
tension, pernicious anemia, polycythemia, 
acne vulgaris and a number of other diseases 
and pathological conditions of the human 
organism. The circumstances that account 
for what the author states is common in all 
the aforementioned diseases, i.e., the develop- 
ment of retention or/and mobilization of 
water and minerals, are discussed in Part I. 
The circumstances that make each of the 
above mentioned disturbances distinct patho- 
logical entities, despite the similar disturb- 
ances of water and mineral metabolism in all 
of them, are dealt with in Part II. The 


remaining section presents therapeutic con- 


clusions and results obtained in treatment of 
patients. 


What Shall I Eat? By Edith M. Barber, 
B.S., M.S. New York: The Macmillan 
Company, 1933, pp. 106. Price $1.75. 
The keynote of the first chapter of this 

book is one that the harassed and hypo- 

chondriacal victim of food worries and fads 
should commit to memory. The author’s 
premise is that a good meal is one that you 


“ figures, complexions, and dispositions. 
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will enjoy, and that if one has “a general 
knowledge of a few essentials of nutrition 
firmly grounded in the back of your mind” 
one may then “almost unconsciously select” 
food in such a way that an adequate supply 
is obtained for body needs. The “straight 
and narrow” diet path may be in reality 
pleasant and simple. 

Miss Barber’s “rule of seven in nutrition” 
clearly and tersely outlines a workable 
dietary code. She then proceeds to tran- 
scribe this basic code into meals and sug- 
gestions, so that it may be made to fit the 
fat or lean pocket-book, the fat or lean figure, 
and various other situations. The author 
lures her readers with the prospects of better 
The 
intricacies of the vitamins and minerals, and 
calorically calculated menus for the lean 
and the plump, are simplified. The tired 
business man—or woman—lunching out, is 
guided in the way he or she should go. Miss 
Barber recognizes the menace and appeal of 
spectacular diets, gently chides the food 
faddist, and courageously tackles the food 
prejudice bugaboo. 

The meaty little book includes, as well, 
menus based on a definite money expendi- 
ture, and an appendix of charts and tables. 
It is commended as a complete yet condensed 
collection of essential diet information, pre- 
sented temptingly and accurately. Helen 
Hokinson’s amusing sketches make the book 
especially ideal for the too sadly serious or 
egocentric victim of current dietary mis- 
information. 


M. P. HH. 
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KATHLEEN M. LEWIS 


American Journal Diseases of Children 


Vol. 46, July, 1933 


*Soy bean flour in infant feeding: A study of the 
relation of the comparative intakes of nitrogen, 
calcium and phosphorus on the excretion and 
retention of these elements by infants. G. Stearns, 
M. J. Oelke, J. B. McKinley and E. A. Goff.— 


p. 7. 
Growth and retentions of calcium, phosphorus and 


nitrogen of infants fed evaporated milk. P. C. 
Jeans and G. Stearns.—p. 69. 

* Dietary control and etiology of dental caries. L. 
Schoenthal and R. H. Brodsky.—p. 91. 


Soy Brean Four IN INFANT FEEDING. 
Because of the important réle that soy bean 
flour plays in the diet of children who exert 
an allergic response to milk protein, studies 
have been made to determine the value of the 
minerals in this flour and to see whether they 
are found in the proportions necessary for 
the adequate retention of each. It has been 
found that the mineral content differs con- 
siderably from that of milk. Milk, wherein 
the relative proportions of these elements 
allow for the adequate retention of each, 
seems a safe guide to follow. 


DreTARY CONTROL AND ETIOLOGY OF DEN- 
TAL Cartes. The results of a study of three 
hundred and nineteen children from four to 
sixteen years of age, attending a dental clinic, 
indicate that a well balanced diet plays a 
definite réle in the control of caries. In 
children who were on a good diet, fewer 
cavities per child developed than in those 
who were on a poor diet. The addition of 
viosterol to a poor diet notably diminished 
the development of new cavities, but the 
exposure to ultraviolet irradiation and the 
addition of fruit to a poor diet were less effec- 
tual. It is not possible, however, from the 
data obtained in this study to attribute 
dental caries to the€ack of any single dietary 
factor. 


American Journal of Physiology 


Vol. 104, June, 1933 


* An application of the paired feeding method to the 
quantitative estimation of the relative vitamin B 
contents of foods and artificial concentrates. 
H. H. Mitchell.—p. 594. 


An application of the paired feeding method to the 
quantitative estimation of the relative vitamin A 
contents of foods and artificial concentrates. O. 
F. Garrett and H. H. Mitchell.—p. 608. 

The absorption of insulin from the gastro-intestinal 
tract. The effect of calcium lactate, sodium 
bicarbonate and blood serum in depancreatized 
dogs. A. G. Eaton and J. R. Murlin.—p. 636. 

The enzyme activity of dogs’ intestinal juice and its 
relation to intestinal digestion. F. A. Cajori—p. 
659. 


Vol. 105, July, 1933 


The influence of desiccated thyroid gland, thyroxin 
and inorganic iodine upon the storage of glycogen 
in the liver of the albino rat under controlled 
conditions. H.C. Coggeshall and J. A. Greene.— 
p. 103. 

Studies in the physiology of vitamins. The effect of 
experimentally induced hyperthyroidism on the 
vitamin B requirement of pigeons. G. R. Cowgill 
and M. L. Palmieri.—p. 146. 

* Carbohydrate metabolism of the heart during ven- 
tricular fibrillation. D. R. Hooker and N. D. 
Kehar.—p. 246. 


AN APPLICATION OF THE PAIRED FEEDING 
METHOD TO THE QUANTITATIVE ESTIMATION 
OF THE RELATIVE VITAMIN B CONTENT OF 
Foops AND ARTIFICIAL CONCENTRATES. The 
investigation reported was undertaken in the 
belief that methods designed for the purpose 
of measuring the relative vitamin content of 
food materials or artificial concentrates 
should be well controlled. The variable 
vitamin intake was the only unequalized 
factor in this experiment. The vitamin 
content of a material was tested as a per cent 
of a ration otherwise adequate for maximum 
growth and not as a daily intake. The 
yardstick against which the vitamin concen- 
tration of the food was measured was the 
total vitamin requirement of the animal, 
expressed in terms of the smallest concen- 
tration in the diet required for maximum 
growth. Paired rats were used as the ex- 
perimental animals. Corn, wheat and a 
yeast concentration were measured. It was 
found that the critical percentage of corn 
needed, was less than that of wheat. 


CARBOHYDRATE METABOLISM OF THE HEART 
DurRING VENTRICULAR FIBRILLATION. Re- 
sults of experiments upon dogs’ hearts show 
that during fibrillation the carbohydrate 
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metabolism is materially increased above 
normal and that where the dextrose content 
of the perfusate is increased, the metabolic 
activity of the heart also increases. This 
means that the individual muscle fibers are 
in a state of activity a greater part of the 
time during a period of fibrillation than when 
their behavior is codrdinated to produce a 
normal heart beat. 


American Journal of Public Health 


Vol. 23, July, 1933 


Bacterial content of frosted hamburg steak. L. P. 
Greer, W. T. Murray and E. Smith.—p. 673. 

* Frozen vegetables. R. P. Straka and L. H. James.— 
p. 700. 


FrozEN VEGETABLES. Seventy-two glass 
containers of frozen peas, 24 uninoculated, 24 
lightly inoculated, and 24 heavily inoculated, 
were examined. No toxin developed in 
peas which were examined immediately 
after defrosting, and none developed in 
those defrosted and held for three days in the 
ice box. Toxin was obtained from the 


spoiled peas of 1 of the 24 uninoculated con- 
tainers, and botulinis cultures were recovered 


from 8. The spoiled contents of 3 of the 24 
lightly inoculated containers were toxic and 
cultures were obtained (presumptive identi- 
fication) from 11. The 24 heavily inocu- 
lated containers showed 5 to be toxic after 
spoilage and the organism was recovered 
(presumptive identification) from every con- 
tainer. All the toxic containers showed 
type B toxin. Of the organism recovered 
from uninoculated containers, 7 were type 
A and 1 was type B. 


American Restaurant Magazine 


Vol. 16, July, 1933 


H. Ewing.—p. 32. 
C. M. Downey.— 


Old colonial meal-time favorites. 
What the waitress should know. 
p. 39. 


Vol. 16, July, 1933 


Old southern cooking comes back into its own. H. 
Ewing.—p. 23. 

* They will buy the brands they know. E. Brisacher.— 
p. 33, 

What the waitress should know. 
p. 39, 


C. M. Downey.— 


TaEy WILL Buy THE BRANDS TuEy Know. 
The progressive restaurateur utilizes every 
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possible opportunity to attract patrons to 
his place of business. The brand name of 
food means a great deal and he should capi- 
talize on the advertising which the manu- 
facturer has done and utilize it to increase 
the sale of food prepared in the restaurant. 


Hospital Management 


Vol. 35, June, 1933 
$4,000 saved in three months. R. B. Benson.—p. 46. 
Some thoughts on reducing costs of hospital food 
service. Sister M. Julia.—p. 52. 
Vol. 36, July, 1933 


* How dietary department may meet today’s prob- 
lems. L. Linquist.—p. 46. 

New gas equipment saves time, effort and money. 
C. H. French.—p. 50. 


Some Ways THE DreTARY DEPARTMENT 
May MEEt Topay’s ProBiems. Menu plan- 
ning in which a closer check-up on food waste, 
attractive use of left-overs (satisfaction is 
quite necessary if there is to be saving), lack 
of repetition of the unpopular dishes, all 
play an important part in economizing in the 
dietary department. 

Food purchasing done by one purchasing 
agent has been proved most economical. 
Competitive buying has helped also to 
reduce costs. However, quality is the first 
consideration, as economy means value not 
cheapness. Close codperation between die- 
titians, nurses and doctors brings satisfaction 
to all and so a pleasant hospital atmosphere. 
Additional dietary expenditures, such as 
catering to patients’ likes and dislikes and 
the guest tray are met by dietitians in 
different ways, but they are generally re- 
garded as extras for which the patient pays. 


Hotel Monthly 


Vol. 41, June, 1933 
Fruits that enrich the menus. A. Shircliffe—p. 30. 
* New definitions for food products.—p. 36. 

Vol. 41, July, 1933 


Heinz 57 varieties and period kitchens.—p. 23. 
Century of menu making. A. Shircliffe-—p. 29. 
Quick frozen fruits and vegetables.—p. 36. 

Fruits that enrich the menus. A. Shircliffe—p. 48. 


New DEFINITIONS OF Foop Propucts. The 
U. S. Department of Agriculture has issued 
new and revised definitions of some food 
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products recommended by the Food Stand- 
ards Committee which recently met in 
Washington. 


Journal of the American Medical Association 


Vol. 100, June 10, 1933 


The diagnosis and treatment of Addison’s disease. 
G. A. Harrop, A. Weinstein, L. J. Soffer and J. H. 
Trescher.—p. 1850. 


Vol. 100, June 24, 1933 
* Chronic nonspecific nephritis: Clinical observations 
on forty children with results of treatment on full 
diets. C. A. Aldrich and H. H. Boyle.—p. 1979. 
Food poisoning due to staphylococci. R.McBurney.— 
p. 1999. 
Vol. 101, July 1, 1933 


The uncontrollable causes of death in diabetic coma. 
H. Lande.—p. 9. 


Vol. 101, July 8, 1933 


The hypopituitary type of obesity treated without 
glandular medication. J. H. Kenyon—p. 97. 

* The use of dehydration in epilepsy. G. Wilson and 
W. A. Limberger.—p. 110, 


Vol. 101, July 15, 1933 
* Liver-gastric tissue preparations in treatment of 
pernicious anemia. P. J. Fonts and L. G. Zer- 
fas—p. 188. 
Vol. 101, July 22, 1933 


*Vitamin D in the treatment of acne vulgaris. A. 
Doktorsky and S. S. Platt.—p. 275. 


CHronic Nonspecirric NeEpuHRITIS. The 
clinical features exhibited by forty children 
with chronic non-specific nephritis were: (1) 
edema, (2) arterial hypertension, (3) increase 
in the nonprotein nitrogenous constituents 
of the blood, (4) hematuria, (5) marked albu- 
minuria, (6) cylindruria and (7) a rapidly 
fatal or chronic course. These had been 
treated with a low protein diet, salt free in 
many cases. The children were obviously 
clinically ill. A high protein, high vitamin 
diet was instituted and improved hygienic care 
was given. Definite clinical improvements 
were seen. There was no elevation of the 
blood pressure or increase in the nonprotein 
nitrogen constituents of the blood. It is sug- 
gested that this type of chronic nephritis is 
due to some hygienic or dietary cause rather 
than microbic invasion and that infection 
may be the result of the disease rather than 
the cause. 


JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


THE Use OF DEHYDRATION IN EPILEPSy. 
Tests have been made to determine the 
effects of hydration and dehydration in 
epilepsy. Diet, habits of living, sedative 
drugs and work were standardized, the 
only variation being the level of fluid intake. 
In some cases restricted fluid intake caused 
fewer seizures, but just as often did forced 
fluids have the same result. Other accepted 


forms of therapy were used in treating 
epilepsy whether the dehydration or un- 
limited fluid intake was being employed. 


Liver-GastTric TISSUE PREPARATIONS IN 
THE TREATMENT OF PERNICIOUS ANEMIA. 
Since the discovery of the effectiveness of 
liver or fractions of liver in the treatment of 
pernicious anemia by Minot, Cohn and 
Murphy, many other liver preparations have 
been introduced. 

From clinical results by Walden and 
Clowes, a preparation of liver extract, No. 
343, when incubated with hogs’ gastric 
tissue produced very good results in raising 
the reticulocyte count in pernicious anemia. 
This preparation was taken in the form of 
capsules. Twelve of these capsules taken 
daily were equivalent to three or four hundred 
grams of liver and produced a normal re- 
sponse in the blood. The capsules were 
also adequate to maintain the blood at 
normal levels in the majority of patients. 
However, in patients with subnormal hemo- 
globin values, the additional use of iron 
was essential. 


ViTAMIN D IN THE TREATMENT OF ACNE 
Voutcaris. An attempt has been made to 
alleviate acne by direct ingestion of vitamin 
D in the form of viosterol. Thirty-five sub- 
jects were started with a dosage of 10 drops 
a day of Meads’ viosterol in oil 250 D, the 
dose later being increased to 20 drops per 
day. After a period of 4 to 5 weeks, 90 
per cent of the cases showed from 70 to 80 
per cent improvement. In all cases the 
blood calcium remained normal. As a con- 
trol, 10 patients discontinued the treatment 
with a great increase in the number of 
pustules, while those continuing the treat- 
ment showed sustained improvement. 
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Journal of Biological Chemistry 


Vol. 101, June, 1933 
The effect of light upon the vitamin A activity and the 
carotenoid content of fruit. L. L. W. Smith and 
A. F. Morgan.—p. 43. 
Vol. 101, July, 1933 


*Studies in the nutritional anemia of the rat. In- 
fluence of parenterally administered iron. M. W. 
Eevleth, F. C. Bing and V. C. Myers.—p. 359. 

Studies in the nutritional anemia of the rat. R. W. 
Heinle and F. C. Bing.—p. 369. 

The rate of absorption of glucose from the intestinal 
tract. E.M. MacKay and H. C. Bergman.— 
p. 453. 

*Fat-soluble vitamins. The carotene and vitamin A 
content of butter. C. A. Baumann and H. Steen- 
bock.—p. 547. 

Fat soluble vitamins. The stability of carotene 
solutions. C. A. Baumann and H. Steenbock.— 
p. 561. 


STUDIES IN THE NUTRITIONAL ANEMIA OF 
THE Rat. Rats made anemic by restriction 
to a ration of raw cow’s milk (certified), 
received intraperitoneal injection of pure 
iron. Dosages above 0.5 mg. of iron caused 
toxicity, although they resulted in stimula- 
tion of hematopoiesis. Complete regenera- 
tion of hemoglobin was obtained in seven 
weeks with a 0.5 mg. dosage of iron, injected 
on alternate days. Smaller amounts pro- 
duced only partial recovery of hemoglobin, 
but did completely restore the red blood 
cells to the normal level. Added copper 
does not accelerate recovery. Results show 
that intraperitoneal injection of iron is 
particularly effective in curing nutritional 
anemia of the rat, and suggests that ab- 
sorption is an important factor in hemo- 
globin production. 


Fat SOLUBLE ViTAMINS—THE CAROTENE 
AND ViTaMIN A CONTENT OF BUTTER. 
Spectrographic methods of analysis were em- 
ployed for the study, as the biological method 
of determining the relative carotene and 
vitamin A content of butter. Quantitatively, 
the amount of carotene and vitamin Acon- 
tent of butter were found to be higher in 
summer. These variations were seasonal 


and regular. No loss of either active com- 
ponent was observed as the result of storage 
for six months at 0°, or in consequence of 
ultra-violet irradiation of the milk from 


which the butter was made. Carotene addi- 
tions to winter butter in an attempt to 
increase the vitamin A activity up to that 
of summer butter do not appear to be prac- 
tical unless the public is willing to accept a 
much more highly colored product than it 
does at present. 


Journal of Nutrition 


Vol. 6, July, 1933 


Studies on the relation of diet to goiter. A dietary 
technic for the study of goiters in the rat. H. 
Levine, R. E. Remington and H. von Kolnitz.— 
p. 325. 

Studies on the relation of diet to goiter. The iodine 
requirement of the rat. H. Levine, R. E. Reming- 
ton and H. von Kolnitz.—p. 347. 

* The effects of irradiated ergosterol on the metabolism 
of normal dogs. C. I. Reed, E. A. Thacker, L. M. 
Dillman and J. W. Welch.—p. 355. 

The calcification of tissues by excessive dose of irra- 
diated ergosterol. C. I. Reed, L. M. Dillman, 
E. A. Thacker and R. J. Klein. —p. 371. 

Effect of pears, peaches, apricots and dried sulfured 
apricots on urinary acidity. L. G. Saywell.—p. 
397, 

* The iodine content of hens’ eggs as affected by the 
ration. O. H. M. Wilder, R. M. Bethke and P. R. 
Record.—p. 407. 


EFFECTS OF IRRADIATED ERGOSTEROL ON 
THE METABOLISM OF NormaL Docs. Ad- 
ministration of large doses of irradiated 
ergosterol to normal dogs causes an increase 
in the resting, post-absorptive metabolic 
rate which, at present, is difficult to explain. 
On long continued or heavy administration 
there is increased calcium elimination. Urine 
elimination is also increased with close 
parallelism between the calcium content and 
the urine volume. A good urine phosphorus 
balance is likewise maintained. There is no 
evidence of any effect on nitrogen me- 
tabolism. Autopsy showed that all visible 
stores of body fat were exhausted due to the 
increased consumption of body fat. 


Tue IopINE CONTENT OF HENS’ EGGs As 
AFFECTED BY THE Ration. The iodine 
content of hens’ eggs varies directly with the 
amount of this element in the ration of the 
bird. 

The feeding of 2-5 mg. of iodine daily per 
bird in the form of dried kelp, iodised linseed 
meal, or potassium iodide, increased the 
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iodine content of the eggs approximately 75 
and 150 times respectively. The increased 
figure showed maximum value after the 
birds have been fed for two weeks on a basal 
diet plus the iodine supplement; and sim- 
ilarly, the percentage of iodine in eggs imme- 
diately decreased on discontinuing the feed- 
ing, reaching the original figure at the end 
of two weeks. 

The iodine content of the eggs seems to be 
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independent of the form in which it is fed 
to the birds—iodine in the form of inorganic 
salt alone or in combination with organic 
food being equally effective. 


Modern Hospital 


Vol. 40, June, 1933 


How to buy dairy products. F. H. Dick.—p. 85. 
Teaching gastro-intestinal patients how to eat. S. 
Elkin and J. Meyer.—p. 104. 





THE CHICAGO CONVENTION 


AMERICAN DIETETIC ASSOCIATION, SIXTEENTH ANNUAL SESSION 
A MESSAGE FROM THE PRESIDENT 


HE American Dietetic Association can well feel that the 16th 

annual meeting, October 8-13, at the Palmer House in Chicago 

will be a success in every way with such an enthusiastic and 
active local group responsible for the plans, and with Chicago staging 
the Century of Progress. 

All plans have taken the last into consideration. At our first tea, 
Sunday afternoon, with the Illinois State and the Chicago local associa- 
tion acting as hostesses, Art, Color, Form and Light are to be presented 
to us by members of the staff of the Century of Progress. Many of our 
members always visit the Chicago Art Institute but this year no one 
must fail to do so, and no one will wish to do so after hearing about the 
magnificent and priceless paintings that have been loaned to it. The 
speakers at the first session and the first luncheon are both representatives 
of the Fair board, but both have much to tell us other than about our 
place in the Century of Progress. After a brief business meeting, the 
Association has tea on the Fair grounds and all are then free for the rest 
of the evening to see and enjoy. Every one must remember to dress com- 
fortably for this occasion, for there is much walking if one is to visit many 
exhibits. The Fair need not be costly, for such things as the Hall of 
Science, the Buildings of Progress, the Horticulture buildings etc., are 
free. Since one visit is not enough, the evenings—with the exception of 
Tuesday when our annual banquet occurs—are left for your own plans. 
This also gives you a chance to visit theaters and hear one or more 
concerts. 

The trip committee will be ready at all times to furnish you with infor- 
mation about how to get to the Fair, what to see and how much it costs, 
and has besides a very complete and interesting line-up of trips to hos- 
pitals, the commissaries, and other places that seem characteristic of 
Chicago. One must not forget Hull House, the stock yards, the Lake 
front, the Tribune Tower, and many other places of which you have all 
read. 

The special meals that were planned at the meeting last year set a high 
goal, but the Palmer House is just as interested in showing us what they 
can do, so that the special luncheons and banquet are going to be very 
good. Only two general luncheons, the Welcoming and the Exhibitors’, 
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are planned, but this year a committee is ready to make arrangements 
for a special meal for any group at any time. As complete a bulletin 
board as possible will be maintained so that one will know all the time 
what is going on, not only with reference to sessions, but other activities. 
Plan now for a reunion luncheon or to get a group together who have 
somewhat the same problems. The Affiliation luncheon is planned for 
the representatives of the affiliated associations and it is very important 
that it be well-attended. 

The tea on Wednesday will be served in the exhibit room and on Thurs- 
day in the Red Lacquer room. ‘These will not be elaborate affairs but 
should prove breathing spaces in an otherwise breathless day. 

The program will probably have more unfamiliar names this year than 
usual, but this can be attributed to the depression. All of you are 
familiar enough with it, but how many have heard yet from an authority 
about the necessary economic adjustments, the psychological effects, 
or about the way it is affecting the children. All of these points are 
included, as well as some very pertinent material about institution equip- 
ment, ventilation, lighting, and metallurgy. 

Every effort is being made to have our section reports brief and to have 
mimeographed material ready for distribution. It is hoped also that 
some of the reports will call forth some much-needed discussion, or lead 
to the formation of discussion groups. 

The Executive Committee, the President-elect of the local committee 
and local members all extend to you a very cordial invitation to attend 
this 16th annual meeting and urge that you not only come, but that you 
enter wholeheartedly into the many plans that have been made for your 
pleasure, that you listen with interest and appreciatively to our speakers, 
that you let our exhibitors help you solve your problems in equipment or 
food, that you broaden your contacts through the trips and the Fair, 
that you make many new acquaintances and friends, and that you have 
a thoroughly good time. 


PRELIMINARY PROGRAM OF THE SIXTEENTH ANNUAL MEETING 


October 8-13, 1933, Palmer House, Chicago 


SATURDAY, OCTOBER 7 


1:30 p.m. Executive Committee Meeting 


SUNDAY, OCTOBER 8 


10:00 a.m. Executive Committee Meeting 








4:00 p.m. 


5:00 p.m. 


8:30 a.m. 
9:00 a.m. 
11:00 a.m. 


12:30 p.m. 


2:30 p.m. 
4:00 p.m. 


8:30 a.m. 
9:00 a.m. 
10:00 a.m. 


12:30 p.m. 


2:30 p.m. 


7:00 p.m. 


8:00 a.m. 
8:30 a.m. 
9:00 a.m. 
9:30 a.m. 
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Art and the Century of Progress—Chauncey McCormick 

Form, Color and Light at the Century of Progress—Louis 
Skidmore 

Tea in the Red Lacquer Room—Hostesses, Illinois Dietetic Asso- 
ciation and Chicago Dietetic Association 


Monpay, OCTOBER 9 


Registration—Opens each day at 8:30 a.m., closes at 5:00 p.m. 
Visit Exhibits 
General Session—Dr. Kate Daum, President, presiding 
Nutrition and Medicine 
Welcoming Luncheon—Theresa A. Clow, presiding 
The Dietitian at the Century of Progress—Dr. Allen D. Albert 
Annual Business Meeting, Dr. Kate Daum, President, presiding 
Tea 


TuESDAY, OcTOBER 10 


Registration 

Visit Exhibits 

Session of Education Section, Mary M. Harrington, Chairman, 
presiding 
Address 
Reports of Section Committees 

Affiliation Luncheon, open only to delegates, Quindara O. Dodge, 
presiding 

General Session 

Institution Equipment; new materials, new construction—C. O. 
Addison 

Applied Art and the Institution—Mary E. Hipple 

Principles of Ventilation—J. L. McConnell 

Annual Banquet, Dr. Kate Daum, President, presiding 

Remedies for Social Indigestion—Paul H. Douglas 

Removing the Social Taint from the City Milk Supply—Dr. 
Arthur E. Holt 

Nutrition and Applied Chemistry—Dr. A. J. Pacini 


WEDNESDAY, OCTOBER 11 


Round Table, to be arranged for groups desiring 

Registration 

Visit Exhibits 

Session of Community Education Section, Laura Comstock, 
Chairman, presiding 

Address 

Report of Section Committees 
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10:30 a.m. Session of Administration Section, M. Faith McAuley, Chairman, 
presiding 
Address, George Rector 
Metals and the Institution Kitchen—Otto Hunzicker 
Report of Section Committees 
Exhibitors’ Luncheon—Mary Dahnke, presiding 
A Word about our Exhibitors 
A Word from our Exhibitors 
e William D. Dean 
Merchandising es Megowen 
General Session 
Progress in Control of Dental Caries, Dr. Martha Koehne 
A Clinical Test for Vitamin A Deficiency—Dr. P. C. Jeans 
Problems of Child Health in Time of Economic Stress—Dr. Ella 
Oppenheimer 
Visit Exhibits 
Tea in Red Lacquer Room 
Dinners for groups desiring 


THURSDAY, OCTOBER 12 

Visit Exhibits 

Session of Diet Therapy Section, Lute Troutt, Chairman, 
presiding 

Mineral Metabolism of Children—Dr. Icie Macy 

Report of Obesity Studies 

Reports of Section Committees 

Luncheon for heads of departments, giving Approved Training 
Courses 

General Session, Laura Comstock, presiding 

Study in Controlled Heredity—Dr. Maud Slye 

Visit Exhibits 

Tea in Red Lacquer Room, Hostesses, Association of Hospital 
Social Workers 


FRipAy, OCTOBER 13 
Trips 


NATIONAL AND LOCAL CONVENTION CHAIRMEN 


Lida Jamison, Local Arrangements, 302 S. Ashland Ave., Chicago 

M. Faith McAuley, National Program Chairman, 5805 Dorchester Avenue, 
Chicago 

Elsbeth Hennecke, Assistant Program Chairman, Presbyterian Hospital, 
Chicago 

Esther Kimmel, National Publicity, Herald Tribune Institute, New York City 
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Anna E. Boller, Chairman, Trips, National Live Stock Meat Bureau, 407 S. 
Dearborn St., Chicago 

Mrs. Mary Bogie Smith, Chairman, Hospitality, Michael Reese Hospital, 
Chicago 

Sarah Elkin, Chairman, Tickets, Mandel Clinic, Michael Reese Hospital, 
Chicago 


Program Notes. Those wishing to organize groups for round table 
discussion on Wednesday morning should communicate immediately 
with Miss Lenfest at the home office. Provision will also be made for 
dinner groups on Wednesday night. 

Form, color, light are outstanding features of the Century of Progress 
Exposition. The Association is fortunate to have Louis Skidmore, 
Assistant to the General Manager in charge of the Architectural Section, 
speak on Sunday afternoon. 

Dr. Allen D. Albert, member of the Organization Staff of the Fair, 
will speak at the luncheon on Monday, pointing out features of special 
interest to the dietitian. 

Dr. A. J. Pacini, who will speak on “Nutrition and Applied Chemistry,” 
is director of the Pacini Laboratories, specializing in food and nutrition. 

Paul Douglas, Professor of Economics at the University of Chicago, 
will discuss phases of our present economic maladjustment. 

Results of her studies in controlled heredity will be reviewed by Maud 
Slye, Associate Professor of Pathology, of the Sprague Memorial In- 
stitute. 

Arthur E. Holt, Professor of Social Ethics, of the Divinity School, 
will discuss the economic problems met in providing the city milk supply. 

Dr. P. C. Jeans, Head of Pediatrics Department of the University of 
Iowa, will represent the results of some of his clinical studies in a test 
for vitamin A deficiency. 

Professor Otto Hunzicker, formerly of Purdue University, will discuss 
the results of his research on metals and their reaction in certain food 
industries. 

In the exhibit room there will be two collections of especial interest to 
the teaching dietitian. 

The educational material contributed by members of the Association 
will be on display in the Association booth, which will again serve as 
headquarters for the national officers. 

The collection of material distributed by exhibitors and advertisers 
during this past year will be another stimulating exhibit. Here members 
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can have an opportunity to study at leisure and compare the pamphlets 
and charts which are offered by the commercial firms. Most of the mate- 
rial on display can be secured by asking the exhibitors present at the 
meeting. 

In the exhibits, members can learn about the new foods, and different 
ways of serving foods previously shown; they will find on display new 
machines, and the recently published books. 

The following exhibitors will be represented: 


The Chicago Dietetic Supply House. Foods and equipment for use in controlling sugar 
and starch restricted diets will be shown by this company. Lida Jamison will be in charge 
of the exhibit and will be happy to explain the adaptability of Cellu Products to diabetic 
and ketogenic diets. 

R. B. Davis Company. Visiting dietitians and their friends are invited to stop at Booth 34 
where they may secure full information relative to Cocomalt, Davis Baking Powder and 
Cut-Rite Waxed Paper. At the same time there will be on display a complete set of the 
educational material put out by the R. B. Davis Company. Cocomalt is a scientific food 
combination used for hospital and clinical purposes and will be served to all persons in 
attendance so they may judge as to “its quality and flavor.” The booth is in charge of 
Elsie Stark, Director, Home Economics Department. 

The Erie Restaurant Equipment Company will have on display in Booth 63 its Sav-Mor 
Steamer and Roaster. 

The Evaporated Milk Association, a research and educational institute designed to encour- 
age the use of milk in the diet, exhibits in Booth 19. The Association offers service and 
publications to those in the field of nutrition, health and other phases of education; to social 
workers, to medical and dental groups. The literature available points out the value of 
evaporated milk in feeding the family as a whole—infants, children and adults. 

J.B. Ford Company will exhibit cleaning materials for institutions. 

General Foods Corporation, offers an exhibit of the various products of General Foods, 
and the printed material concerning them. The Food Chart, giving the food value of an 
average serving of the various foods, has just been revised in order to incorporate the results 
of the latest research, particularly in vitamin values. There is also a special recipe service 
for dietitians, with recipes developed for different types of institutions. Register so that 
you can receive all the material available. 

Gerber Products Company. The new Gerber Product is Cereal cooked in whole fresh milk 
and strained, ready for feeding. The combination of whole grain cereals and added wheat 
germ, cooked in whole, fresh milk and then strained so as to retain the nutrients of the whole 
grain, is of such fineness that clinical trials with infants four and five weeks of age, who had 
been difficult feeding cases, have shown good results. Analyses, booklets, and a display of 
all Gerber Products, Cereal, Vegetables, and Prunes, will be shown at Booth 2. 

The H. J. Heinz Company will exhibit and demonstrate Heinz Tomato Juice, Heinz Rice 
Flakes, Heinz Breakfast Wheat, and the new line of Heinz Strained Vegetables. 

Hobart Manufacturing Company will occupy booth 10. The following Food Preparing 
Equipment will be exhibited: Mixers, Food Cutters, Slicers, Air Whips and the new restau- 
rant Coffee Mill. Those in attendance at booth will be: Elbert Greely, Manager Special Sales 
Department, Headquarters; A. L. Norrington, Chicago Branch Manager; R. L. McBrien, 
Special Chicago Sales Representative; and other members of the Chicago Organization. 
Special features will be: New Model 111 Slicer, Model “A” Air Whip and new small restaurant 
Coffee Mill. 
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Horlick’s Malted Milk Corporation. Diet lists covering a large variety of cases, issued in 
connection with the Horlick Radio Program over the N. B. C. Network, “Adventures in 
Health,” featuring Dr. Herman N. Bundesen, will be distributed by the Horlick’s Malted 
Milk Corporation at their Booth 28. The special usefulness of Horlick’s Malted Milk, natural 
and chocolate flavors in both powder and tablet form, as a food of remarkably nutritive and 
digestible qualities both in sickness and in health will be presented. 

Journal of Home Economics. Fora satisfying supplement to your own JOURNAL, you, as a 
member of the American Dietetic Association, should turn to the official periodical of the 
closely related professional organization, the American Home Economics Association. If you 
read the Journal of Home Economics, you will find our booth a convenient place to renew your 
subscription. If you don’t know this Journal, come and make its acquaintance. 

Kellogg Company. A cordial invitation is extended to dietitians and guests attending 
the annual convention, to visit the Kellogg booth. Kaffee Hag Coffee will be served. The 
display of the Kellogg ready-to-eat cereals and Kaffee Hag, together with institution recipes, 
Kaffee Hag recipes for special diets, and general nutrition literature, will be of particular 
interest to dietitians and those in charge of food departments. The booth will be in charge 
of Mary I. Barber and Mrs. Winifred B. Loggans. 

Knox Gelatine Company. Material on the use of plain gelatine in the diet is available 
at the Knox Gelatine booth, where tasting samples of appropriate dishes may be had. With 
the growing importance of plain gelatine for various dietetic purposes this booth is bound 
to be of great interest to members of the Association. 

The Kraft-Phenix Cheese Corporation exhibit at the convention will show the manufacture, 
production and uses of Philadelphia Cream Cheese and Kraft Velveeta. Kraft Salad Dressing 
products will also be shown. Among these will be the new Miracle Whip Salad Dressing, 
which is one of the phenomenal food successes of the past few months. 

Lever Brothers Company, Cambridge, Massachusetts. An interesting exhibit introduces 
Covo to our members. Covo is an all-hydrogenated, purely vegetable shortening made 
by Lever Brothers Company by an exclusive double-refining process. Samples of Covo 
and the various containers are displayed with baked goods made from new Covo recipes. 

Libby, McNeill and Libby will introduce their new fruit drink, Natural, Unsweetened, 
Hawaiian Pineapple Juice, in their exhibit at the American Dietetic Association’s meeting. 
In addition, other products packed especially for institutional use will be featured. Mary 
Hale Martin, home economics expert, will be in the booth to discuss any special buying 
problems. 

J. B. Lippincott Company. At Lippincott’s Booth, in charge of Christine MacMartin, 
R.N., there will be displayed the new book on “‘Wheat, Egg or Milk-free Diets,” with a large 
number of recipes, in addition to the well-known “Nutrition in Health and Disease” by Cooper, 
Barber and Mitchell, and other books both new and current that will prove interesting and 
helpful to dietitians. 

Macmillan Publishing Company. Edith M. Barber’s widely heralded new book, ‘What 
Shall I Eat,” will be on display at the Chicago meeting. A delightful little book with illus- 
trations and jacket design by Helen E. Hokinson, famous for her cover designs and sketches 
for the New Yorker. Published August 22, Price $1.75. At the booth ask our representative 
to tell you about the forthcoming book, “Diet and Personality,” by L. Jean Bogert, to be 
published in the Fall. An unusual book. 

Mead Johnson & Company will have on exhibit its complete line of infant diet materials, 
including Mead’s Dextri-Maltose, Mead’s Cod Liver Oil, Mead’s Viosterol In Oil 250D, 
Mead’s 10D Cod Liver Oil, Mead’s A-D Viosterol in Halibut Liver Oil, Mead’s Undiluted 
Halibut Liver Oil, Mead’s Brewer’s Yeast Powder, Pablum, Mead’s Cereal, Mead’s Powdered 
Protein Milk, Mead’s Powdered Lactic Acid Milk, Mead’s Powdered Whole Milk, Alacta, 
Recolac, Casec and Sobee. 
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There will be, for the examination of dietitians, a complete line of Mead’s services such 
as diets for older children, height and weight charts, etc., all of which are free to members of 
the profession in any quantity desired. 

Representatives will be on hand to meet their friends and to discuss the application of 
any of the Mead products to infant feeding problems. 

Mellin’s Food Company. In the Company booth, Mellin’s Food and Mellin’s Food 
Biscuits will be on display. 

National Live Stock and Meat Board. In Booth 29, charts and pamphlets will be found 
which will be helpful in planning both normal and therapeutic diets. Folders outlining 
recent research on metabolism, and giving the place of meat in the diet, will be available, as 
well as recipe books which give menu suggestions. The dietitians who are responsible for 
teaching student dietitians and nurses will appreciate the text book, ““Ten Lessons on Meat.” 

The E. L. Patch Company will have on display Patch flavored Cod Liver Oil, Cod Liver Oil 
with Malt, and Kondremul-Nepto Lotion. 

Pelouze Manufacturing Company will exhibit its Dietetic and Laboratory Scales. All of 
these scales have genuine vitreous porcelain dials with permanent figures and graduations. 
Each Number D-5 dietetic scale is supplied with a porcelain plate and two circles of figures, 
one giving the weight of each portion, and the other giving the total weight of the prescription. 

The new dietetic laboratory scale, which is especially adapted for home use and travelling, 
has four tables of weight: apothecary, metric and two avoirdupois. 

Ralston Purina Company. In Booth 33 will be shown Ralston cereal products, including 
the new infant cereal, Baby Ralston, specially designed to be the baby’s first cereal food, which 
requires a short time for cooking and provides an excellent source of appetitie-stimulating 
Vitamin B; Ralston Wheat Cereal, which now contains an added amount of wheat germ to 
provide extra Vitamin B for the growing child; and Ry-Krisp, the Whole Rye Wafer for 
wheat allergy diets. A booklet, “Special Recipes, Menus and Food Lists for Wheat, Egg, 
and Milk-Free Diets” will be available to interested patients. 

W. B. Saunders Company, publishers of medical and nursing books, will exhibit their 
publications on diet and diet therapy, together with texts on infant feeding and care of chil- 
dren. Outstanding will be a new “Textbook of Pediatrics” by Griffith and Mitchell, with an 
excellent new chapter on “Infant Feeding.” Also will be featured the new (3rd) edition of 
Wood and Weeks’ Fundamentals of Dietetics and the standard reference works on diet by 
McLester and Lusk. 

Savory, Incorporated will show gas Toasters and Broilers. 

John Sexton and Company. Visitors to Sexton’s booth will find themselves repaid with an 
enlightening exhibit showing what the company has done to help the hospital kitchen reduce 
food costs. Sexton’s Alp Rose canned foods for restricted diets annually win greater accept- 
ance in the hospital field. The analyses of these products have for the past several years 
been personally supervised by Anna E. Boller, and have been accepted by the American 
Medical Association. A cordial invitation is extended to all delegates to visit our plant 
while in Chicago. 

The S. M. A. Corporation, in Booth 30, is exhibiting their new meaty flavored seasoning, 
Buffay Sauce, which is made from milk and is used in cooking to bring out the natural 
flavor of the food. Their Pantry Cream is the only product of its kind in this country. It is 
real cream sterilized in cans. It keeps indefinitely and is just the thing for emergencies. 

For vitamin-deficient individuals, they are showing their new products containing carotene, 
which is the primary form of vitamin A found in fruits, vegetables, cream and butter. Fish 
liver oils do not contain this primary vitamin A. To cure or prevent rickets, they are offering 
a vitamin D prepared by methods (Zucker process) developed at Columbia University. These 
two vitamins are offered alone and in various combinations. 

Sprague, Warner & Company are the distributors of Richelieu, Ferndell and Batavia fine 
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foods. Under these labels are packed over five hundred products, each unexcelled in at- 
tractive appearance and sheer goodness of flavor. These same quality fruits and vegetables 
are packed without salt or sugar under the Dietaro label. 

E. R. Squibb & Sons. A cordial welcome is extended to dietitians to visit the Squibb Ex- 
hibit. A new and entirely different type of anti-anemia liver preparation will be featured. 
Opportunity will also be afforded visitors to become acquainted with the most recent (upward) 
changes in Squibb Vitamin Products. The dominating note in formulating plans for the 
Squibb Exhibit is to make it both informational and interesting to workers in dietetics. 
Competent attendants will be present at all times at the Squibb Booth Number 25. 

Standard Brands, Incorporated. One of the bright spots of the Sixteenth Annual Meeting, 
will be the booth of Standard Brands Incorporated in which will be displayed the following 
Standard Brands products for institutional use: Royal Baking Powder; Fleischmann’s 
Baking Powder; Royal Gelatin Desserts and Arrowroot Puddings; Chase and Sanborn’s Dated 
Coffee; Tender Leaf Tea; Fleischmann’s Yeast. In addition to an attractive display of all 
these popular food products, many new and interesting institutional recipes will be available 
to visitors at the booth. 

Swartzbaugh Manufacturing Company. ‘Plated’ aluminum utensils that have a surface 
hard as steel—stainless, corrosion-proof—are one of the new features found in Ideal Food 
Conveyors. Another new development is automatic temperature control through the use 
of the Westinghouse In-Built Watchman, found exclusively in Ideal Conveyors. 

The “Ideal” line consists of food trucks, tray carriers and many types of practical and 
beautifully designed wheel equipment for hospital use. See the display of the manufacturer, 
the Swartzbaugh Manufacturing Company, Toledo, Ohio. 

Tricolator Company, Inc., New York, New York. Tricolator—The drip coffee making 
device which takes the place of the bag in the coffee urn—using a triple lamenated filter sheet 
locked in place by a special patented feature. A coffee making device easy to handle, giving 
perfect filtration—producing a brew rich in flavor—sparklingly clear—delightful aroma and 
entirely free from the bitter one so often finds in coffee. 

The United Fruit Company will be represented at the Convention in Booth Number 6. 
Stop and visit with us. We will have new and interesting information to present to you about 
Bananas. 

The Wander Company, Chicago, invites you to visit its Booths Number 31 and 32 when- 
ever you feel tired or ‘‘on edge,” and partake of a cup of refreshing Ovaltine, the well- 
known Swiss Food Drink for nervousness and fatigue. Ovaltine is used as a soft or liquid 
diet in difficult feeding cases, such as gastric conditions, for malnutrition, convalescence, 
and for nursing mothers. In the home it is used as a mealtime beverage instead of tea or 
coffee. Feel free to visit Mr. Jenkins at the Ovaltine booth frequently. 


CONVENTION TRIPS 


A Century of Progress Trips. There will be fewer formal trips this 
year than usual. The Century of Progress, of course, should be of 
greatest interest; however, a few other trips have been outlined. 

It will be advisable for those going to the Fair for the first time to take 
a general sight-seeing trip. ‘This can be done very comfortably and inex- 
pensively, and arrangements will be made for such a trip on either Sunday 
evening or Monday afternoon. On the latter day tea will be served in 
the Fair Grounds, and guides furnished free of charge for the trips through 
the Hall of Science. A special guide service may be obtained for groups 
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of ten to visit any part of the Fair. Special trips are being outlined 
which will cover the features in which dietitians will be most interested. 

There have been many rumors about the expense of visiting the Fair. 
The admission is 50¢; bus service to and from hotel 10¢ each way. There 
are concessions containing beautiful exhibits, with admission ranging 
from 25¢ to 40¢; however, the majority of the buildings are free, and the 
exhibits which will doubtless be of greatest interest to dietitians are in 
these. A list of such buildings follows: 


Hall of Science 

Hall of Social Science 

Foods Building 

Dairy Building 

Court of States (which includes state exhibits) 

Federal Building 

Various Foreign Buildings 

Electrical Building 

Radio and Communications Building 

Home Planning (with its very charming model homes of all types ranging from the tiny 
bungalow to the more elaborately furnished homes) 

Travel and Transport Building 

Maya Temple 

Hall of Religion 

The General Exhibits 

The Industrial Buildings 


Probably the most gorgeous of the free features is the electrical display 
at night. The buildings, with their modernistic lines and colors and 
very beautiful lighting effects, make one enjoy just roaming about the 
grounds. 

As for meals, there are all types of eating places. One is quite likely 


to hear about the very expensive places, such as the Casino and the Cen- 
tury Club, where dinners are $2.00; but good food may be had for much 
less—dinners 75¢, $1.00 and $1.25. A number of less expensive places 
have been opened recently, including a cafeteria by one of Chicago’s 
well-known restaurant men. All items in this cafeteria range from 5¢ 
to 15¢. 

Therefore, outside of the 50¢ admission, one can enjoy the Fair on 


whatever they care to spend. 
PROFESSIONAL TRIPS 
Hospital Trips 


No. 1. The features of this trip will be the Northwestern University 
Medical School; the Passavant Hospital, which is connected with the 
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school and has very beautiful equipment; and the new nurses’ home at 
the Children’s Memorial Hospital, which is included because of its 
equipment. 

No. 2. A visit to St. Luke’s, Wesley Memorial and Michael Reese 
Hospitals. These are three of the older, well-known hospitals which have 


distinctive features such as food cost controls, student training, etc. 

No. 3. The west side medical group will include Presbyterian and 
Cook County Hospitals, and Rush Medical College. Cook County 
Hospital will be of interest because of the large number of special diets 
served—sometimes exceeding five hundred. 

No. 4. Edward Hines, Jr., Memorial Hospital at Hines, Illinois. This 
is the largest of the Veterans Bureau Hospitals and shows various types 
of service—unusual equipment for handling the 6500 meals a day that 
are served there. 

No. 5. University hospitals and medical clinics. This will include 
the Albert Merritt Billings Hospital, Chicago Lying-In Hospital, etc. 
These are the University of Chicago Medical School hospitals and have 
many interesting features. 


Equipment Trip 


For those especially interested in equipment, a trip will be planned 
through the Harriett Hammond McCormick Memorial, and the new 
Y. M. C. A. where they have unusual equipment and excellent food 
control system; the Montgomery Ward & Co. industrial cafeteria, 
and one all electrically-equipped kitchen. 


Market Trip 
The South Water Street market and fruit auction—probably breakfast 
at the auction, and a walking trip through South Water Street. A bus 
trip through the famous Maxwell Street. 
Stock Yards 
Special arrangements are being made to include the research labora- 
tories of some of the big packers. 
Commissaries 


Several of the large commissaries will be visited. Cold storage and 
quick freezing plants are to be included. 
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Non-PROFESSIONAL TRIPS 
General Sight-Seeing 


The usual general sight-seeing trips through Chicago have been 
planned. In addition, suggested trips will be outlined and planned at 
the time of the Convention if desired. Such trips will include Hull 
House, Maxwell Street, National Broadcasting Company studio, the 
outstanding women’s club—The Cordon—the University Club, and the 
Chicago Women’s Club. ‘Trips will be planned so that the Century 
of Progress may be seen from the lake; also arrangements for the airplane 
and dirigible trips over the city in order to get the general view of the 
Fair. A list of famous eating places is being prepared giving the out- 
standing features of each. 


Home-Coming Trips 


Arrangements are being made for reunion and visitors’ days at nearby 
colleges and universities. If interested, members can write in for details. 





NEWS NOTES 


The Chicago Dietetic Association has held 
no meetings during the summer months. 
The next regular meeting will be on Sep- 
tember 20. Plans for the National conven- 
tion in October are being formulated. The 
following local committee has been ap- 
pointed: Program, Elsbeth Hennecke, Pres- 
byterian Hospital; Tickets, Sarah Elkin, 
Michael Reese Hospital; Trips, Ann Boller, 
National Live Stock and Meat Board; Hos- 
pitality, Mrs. Mary Smith, Michael Reese 
Hospital. 

Tillie Pitzle Katz has been appointed to 
assist Blanch Joseph on the Food Committee 
of the Federated Council of Professional 
and Business Women of Chicago. The 
Council does relief work among professional 
and business women. 

Marie Krause, Albert Merritt Billings 
Hospital, has a new position at Mt. Sinai 
Hospital in Philadelphia. 

Elsie Jo Nelson has resigned from her 
position at the Mercy Hospital, Gary, 
Indiana, and has gone to California. 

The marriage of Dorothy Elliott, Michael 
Reese Hospital, to Mr. Clay Dyne has been 
announced. 


The District of Columbia Dietetic Asso- 
ciation met in April at Gallinger Hospital, 
with Blanche Fickle as hostess. The follow- 
ing officers were elected to serve for the 
coming year: President, Ruth Atwater, 
National Canners Association; Vice Presi- 
dent, Mable Ashenfelder, Government Cafe- 
terias; Secretary, Helen Burns, Walter Reed 
General Hospital; and Treasurer, Agnes 
Kacerovsky, Mount Alto Hospital. 

Veda Leonard, head dietitian at Episcopal 
Ear, Eye and Throat Hospital left August 15 
to be married in September. Her former 
assistant, Susie Berrong, will take her place 
and Virginia Wilbanks will be the new 
assistant. 

Lurena Perrine, chief dietitian at Garfield 
Memorial Hospital has resigned and was 
married on June 29, in Washington. She 
will make her home in Illinois. 


The Greater New York Dietetic Association 
met in April at the New York Academy of 


Medicine as guests of the New York medical 
group at “The Hermann Michael Biggs 
Memorial Lecture.” The speakers were as 
follows: H. O. Mosenthal, Professor of 
Medicine at the New York Post Graduate 
Medical School; Charles Boldnan, Director 
of Health Education of New York City; 
Elliott P, Joslin, Professor of Clinical 
Medicine Harvard Medical School; Louis 
I. Dublin, Statistician, Metropolitan Life 
Insurance Company. The meeting was 
well attended by the members of the asso- 
ciation. 

On April 19 Madame Metzelthin again 
surprised the association with a Viennese 
dinner held at Madame Elsie Jellinek’s 
studio, 23 West 67th Street. Madame 
Metzelthin has been aiding Agnes O’Dea, 
Chairman of the Unemployment Relief 
Fund. 


On April 27 the association was entertained 
at the Western Union Building, 60 Hudson 
Street. An enjoyable dinner had been 
planned by the hostess, Mrs. Coughlin, and 
arrangements had been made for the inspec- 
tion of the building and its operations. The 
guest speaker of the evening, Rheta Childs 
Door, gave an address on “Woman, her 
Place in World Affairs.” 


On May 8 the association held a dinner and 
the annual business meeting at the Hotel 
Empire. The guest speaker, Dr. A. A. 
Horvath, discussed “The Soy Bean as a 
Food and its many other Uses.” Those 
who attended this meeting were indeed 
surprised to learn of the many products 
made from soy beans. The meeting was 
opened by Dorothy DeHart, followed by the 
report of the nominating committee who 
announced the re-election of the following 
officers: Dorothy DeHart, President; Alice 
E. Whitfield, Secretary; Anastatia Shankey, 
Treasurer; Alice McCollister was elected 
Vice President for the coming year. 


On May 20 the association joined with the 
Business and Professional Woman’s Club 
for a sail on the S. S. Sandy Hook. The trip 
was planned for the purpose of raising money 
for the Unemployment Relief Fund. 
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Do you know why 
Ry-Krisp relieves 


constipation 


due to insufficient bulk? 


Ryxaise Whole Rye Wafers are valuable in diets 
planned to relieve dietary constipation because they are 
made of flaked whole rye, water and a dash of salt. 
These simple ingredients provide (a) a high percentage of 
bran, for increasing secretion and peristalsis, (b) high 
pentosan and crude fiber content—both natural aids in 
producing normal bowel action. Double baking reduces 
the moisture content of Ry-Krisp Wafers to a minimum. 
This low moisture content gives them high absorbing 
power and makes them effective as a bran carrier. 


Because they taste so good, patients on diets planned to 
relieve dietary constipation welcome Ry-Krisp Wafers. 
The distinctive whole rye flavor, and tempting crispness 
makes them equally inviting for breakfast, lunch, dinner 
or between meal bites. 


For your convenience in planning special diets our 
Research Laboratory Report on Ry-Krisp will be sent to 
you without cost. Sample wafers for your personal use 
will also be included. Just fill in the coupon or attach it 


us 
to your prescription blank or letterhead. 


Ry-Krisp whole rye wafer 


Rauston Purina Company, Dept. I, 435 Checkerboard Square, Saint Louis, Mo. 


Without obligation, please send Research Laboratory Report, and samples of Ry-Krisp. 
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NEWS NOTES 


In June the members of the association met 
at Alice McCollister’s Restaurant for dinner, 
after which they adjourned to the Herald 
Tribune Institute for a meeting and inspec- 
tion arranged through the courtesy of Esther 
Kimmel, Food Advisor of the Herald Tribune 
Institute. The speakers of the evening were: 
Mrs. W. B. Meloney of the Herald Tribune 
and Katherine Fisher of Good Housekeeping 
Institute. The June meeting closed an 
enjoyable and successful year for the asso- 
ciation. There has been a large attendance 
at all meetings and many interesting speak- 
ers, due to the efforts of the program com- 
mittee as well as the codperation of the 
officers of the association. 


The New Jersey Dietetic Association held 
its bi-annual spring meeting at the Essex 
County Hospital, Cedar Grove on April 27, 
through the hospitality of Dr. Guy Payne, 
superintendent of the institution, and 
Josephine Sutfin, dietitian. Alberta Dent, 
president, presided at the business meeting 
held in the morning. Among the various 
reports presented was a summary of the 
relief work in Jersey, headed by Mary 
Estelle Kribs of Hackensack Hospital, and a 
report of the student interne course at 
Hackensack which is the only accredited 
course in New Jersey. 

The results of the election of officers for 
1932-1933 were as follows: President, Al- 
berta Dent, New Jersey College for Women, 
New Brunswick; Vice President, Estelle 
Banta, Jersey City Medical Center; Treas- 
urer, Sophia Morris, Beth Israel Hospital, 
Newark; Secretary, Winifred Cushing, Pat- 
erson General Hospital. 

The members and guests, numbering forty- 
three, enjoyed a trip through the hospital 
visiting both dietary and other departments, 
all joining for luncheon in one of the attrac- 
tive dining rooms. 

Flora Mathison of Irvington High School, 
and chairman of the afternoon program, pre- 
sented the following speakers: “Training 
Courses for Dietitians” Dr. Mary DeGarmo 
Bryan; Mental Disorders” (which was given 
in clinic form), Dr. Guy Payne; ‘Pay Cafe- 
terias for Institution Employees,” S. Mar- 
garet Gillam; and “The Consultant Dieti- 
tian,’’ Lulu Graves. 
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Sara Benedict, president of the local 
association in Newark, spoke during the 
business meeting of the activities of the past 
winter. A staff member of the Presbyterian 
Hospital had given a series of lectures on 
internal medicine to the group. They were 
also guests at lectures given in the Academy 
of Medicine. 

The association joined the New Jersey 
Hospital Association in arranging a dietary 
exhibit at the annual meeting held at Asbury 
Park. Josephine Sutfin presented a paper 
during one of the round tables. 


Graduate Fortnight of the New York Acad- 
emy of Medicine. The sixth annual meeting 
will be held October 23 to November 3, and 
will be devoted to disorders of metabolism. 
Among the papers of greatest interest to 
dietitians, will be the following: ‘Total 
Energy Exchange in Relation to Clinical 
Medicine,” Eugene F. DuBois; ‘“The Metab- 
olism of Fever,” Harold E. Himwich; 
““Metabolism in Hyperthyroidism and Hypo- 
thyroidism,”’ Walter W. Palmer; ‘Acidosis 
and Alkalosis,”’ Donald D. Van Slyke; 
Mineral Metabolism,” Joseph C. Aub; 
“Fluid Distribution and Edema,” A. Ashley 
Weech; “Gout and its Therapy,” Leopold 
Lichtwitz; and “General Review of our 
Present Knowledge of Vitamins,” H. C. - 
Sherman. Other interesting features will 
be a round table conference on diabetes 
mellitus, lead by Rollin T. Woodyatt, a 
paper on non-diabetic ketosis in children, by 
Oscar M. Schloss, and one on metabolic dis- 
turbances in relation to the teeth by Charles 
F. Bodecker. 

The scientific exhibit will cover the various 
aspects of metabolic disorders, including: 
acid-base influence of foods and drugs in 
the treatment of genito-urinary conditions; 
dietary treatment of undernutrition; the 
influence of diet on the teeth and jaws of the 
American Eskimo; ocular disturbances at- 
tributable to dietary defliciencies; improved 
method of preparing inulin from chicory 
roots; and water and mineral metabolism 
during nirvanol sickness. 


The Medical Woman’s Journal is now 
“The Medical and Professional Woman's 
Journal.” The scope of its activities has 
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For the patient who won't eat...| 
this delicious food drink! 


Actually helps to create normal hunger 


Very often the diet of well, normal 
people does not supply enough of the 
factor needed for appetite—Vitamin B! 

How natural, then, for people on 
restricted diets to be handicapped fre- 
quently by a deficiency. It may ex- 
plain why many hospital patients 
scarcely touch their trays—just nibble 
at their food. 

But now these patients may be given 
a delicious food drink which rapidly 
supplies their need for the appetite- 
stimulating factor. 

All the dietitian has to do is to serve 
Squibb Chocolate flavored Vitavose daily! 

With of Chocolate 
flavored Vitavose patients receive the 


every glass 


same amount of Vitamin B as with a 
whole quart of milk. 

Chocolate flavored Vitavose also con- 
tains iron and other minerals and water- 
soluble nitrogenous compounds that 
have been extracted from wheat em- 
bryo. It contains sucrose, 30% Vita- 
vose (malted wheat germ extract), 
cocoa, skim milk, and lactose—flavored 
with vanilla. 


The 


delicious flavor makes it an 


appetizing drink with which to tempt 
patients every afternoon. They enjoy 
its good, chocolate taste. 


Put Chocolate flavored Vitavose on 


your daily diet list. Serve it to con- 


valescents regularly every day. 


Nursing mothers particularly need the extra Vitamin 
B it supplies. . . Mothers’ requirement for this 
factor greatly increases during the nursing pe- 
riod. This is because the baby demands an 
abundance of Vitamin B for well-being. Have 
mothers drink a glass of Chocolate flavored 
Vitavose daily. It is not too rich, not too 


sweet. They will enjoy it. 


FLAVORED 


| VITAVOSE 


Stimu- 


A new type of diet-supplement! 
lates appetite because of its richness im 
Vitamin B! Unique among chocolate drinks. 


SQUIBB Kecotal flavored 
VITAVOSE 


A blend of sucrose, 30% Vitavose (malted wheat germ extract), cocoa, skim milk, lactose, flavored with vanilla 
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NEWS NOTES 


been broadened to include the work of 
scientific women in allied fields. Over a 
period of forty years, this publication 
has recorded the work of medical women 
throughout the world. It will now endeavor 
to present the outstanding achievements, 
not only of women physicians, but dietitians, 
dentists and women engaged in public health, 
all working towards the common end of 
health, happiness and welfare of women and 
children in these fields in which women are 
so well-fitted to make noteworthy contri- 
butions. 

With the June issue this journal has been 
enlarged to 64 pages and cover, with a new 
design for same, a new dress of type, new 
department heads and a most attractive 
make-up. As this journal has in the past 
been the only scientific monthly publication 
issued in the interests of women physicans 
throughout the world, so this enlarged 
publication will be, so far as is known, the 
only magazine reaching all these professional 
women under one cover. A comprehensive 


department of dietetics will be inaugurated 


in this number under the direction of leaders 
in that field. It is the intention of the 
editors to make the department dignified 
and authoritative, and the affiliation between 
medical women and dietitians one of mutual 
advantage. The list of dietitians on the 
Contributing Board of this department is an 
outstanding one. 


Squibb Inaugurates Hospital Department. 
For 75 years, E. R. Squibb & Sons, because 
of the great amount of benevolent work that 
devolves upon hospitals, have been extending 
the greatest possible codperation in their 
direct dealings with those institutions. 
These mutually satisfactory relations have 
now been marked by another decisive step, 
the first of its kind, we understand, to be 
taken by a manufacturer in this field. This 
firm has inaugurated a Hospital Department 
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under the management of S. H. Conover, 
who is in entire charge of the service to this 
important group of patrons. Throughout 
his 25 years of affiliation with the House of 
Squibb, Mr. Conover has visited hundreds of 
hospitals and has corresponded with the 
executives of practically every hospital in 
the land. He also represents Squibb at all 
hospital conventions where he has met these 
friends personally as they visited the Squibb 
exhibits. 


Medicinal Research at Mellon Institute. 
Since 1922 the firm of E. R. Squibb & Sons 
of New York, has been sustaining research 
at Mellon Institute, Pittsburgh. This in- 
vestigational work has been concerned chiefly 
with the development of new medicinal prep- 
arations; in addition, the Fellowship has 
been collaborating with specialists on the 
faculty of the School of Dentistry of the 
University of Pittsburgh in studies of dental 
therapeutic agents. 

According to an announcement of Mellon 
Institute, the Squibb Fellowship has lately 
been renewed for the year July 1, 1933, to 
July 1, 1934, to continue this program of 
pharmaceutical research, and Dr. Harold 
William Coles has been appointed to the 
incumbency of this Fellowship. Dr. Coles, 
who received his professional education at 
Syracuse University and at the Iowa State 
College (M.S., 1926; Ph.D., 1927), is a 
specialist in the pharmacology and _physi- 
ology of local anesthetics. He has also 
contributed to the literature of the chemistry 
and fermentation of sugar derivatives, or- 
ganic antimony compounds, and ephedrine 
intermediates. 

In connection with the investigations of 
the Squibb Fellowship, as they will relate to 
the field of dentistry, Dr. H. Edmund Frie- 
sell, Dean, School of Dentistry, University of 
Pittsburgh, will continue to act as one of the 
Fellowship advisers. 
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Edith M. Barber’s New Book 


WHAT SHALL 
I EATr 


PUBLISHED AUGUST 22ND. PRICE $1.75 


Illustrated by HELEN M. Hoxinson 
after the style of her famous 
“New Yorker” Sketches 


pitH M. Barber needs no introduction to the readers of this journal. 

As a nutrition expert she is known throughout the country. Her 

food column in the New York Sun and her Bell syndicated articles have 

given her a wide popular audience. Through her course in the History 

of Cookery at Teachers College she is well known in teaching circles. 

Therefore, her new book WHAT SHALL I EAT? will reach a varied 
audience. 

It is written in a light vein and yet packed with scientific truths 
which nutrition experts have long been wanting to get over to the public. 
The book laughs away diet fads. It is one that you will want to own 
and recommend to your lay friends. 

Helen E. Hokinson has illustrated it after the style of her famous 
New Yorker sketches, and it is already being acclaimed as one of the 
most striking books on foods published in recent years. It may be 
purchased direct from your dealer or from the publishers. 


THE MACMILLAN COMPANY 
60 Fifth Avenue New York 


Boston Chicago San Francisco 
Dallas Atlanta 
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WHO’S WHO IN THIS ISSUE 


E. N. TopHUNTER, PH.D., was a contributor to the May, 1932, JoURNAL. 

Marion I. HANNA received her degree from the University of Toronto in 1922, 
and her student training at Johns Hopkins Hospital. She has been research 
assistant in the Department of Medicine in the University of Toronto since 
1923. Among her publications are: “The Control of Arsphenamine Treat- 
ment by Liver Function Tests,”’ with H. A. Dixon and W. R. Campbell; ‘““The 
Estimation of Fructose, Sucrose and Inulin,” with Walter R. Campbell; ‘‘A 
Modification of the McLean-Van Slyke Method for the Estimation of Chlo- 
rides in Blood;”’ and “A Short Method for Determining Albumin-Glubulin 
Ratios in Human Serum,” with Walter R. Campbell. 

ALEXANDER MARBLE, M. D., Harvard Medical School, spent a year on the 
medical service of Johns Hopkins Hospital. During two years’ residency at 
Massachusetts General Hospital, he conducted investigations in calcium and 
phosphorus metabolism with Dr. Walter Bauer. Dr. Marble has studied in 
Austria, Germany and England, and since July, 1932, has been an assistant of 
Dr. Elliott P. Joslin. He is also an assistant in medicine at Harvard Medical 
School and devotes about half his time to teaching, and research in diabetes 
mellitus. 


DorotHy DUCKLEsS received the B.S. degree in home economics at the 
University of Illinois in 1930. After completing her student dietitian course 


at Barnes Hospital, Saint Louis, Missouri, she was appointed assistant in diet 
therapy of the Washington University Schools of Nursing and of Medicine, and 
has served in that capacity for two and one-half years. She is the dietitian 
in charge of the Metabolism Division of Barnes Hospital where calculated diets 
are prepared and patients and students taught special diets. Under the direc- 
tion of Dr. David P. Barr and Dr. Harold A. Bulger, she assists in the nutritional 
research work of the Washington University School of Medicine in the Me- 
tabolism Division. Her paper “Metabolism Division Serves Both Patients 
and Students,”’ published in Modern Hospital, July, 1933, details the functions 
and accomplishments of the Division. 

FERN W. GLEISER is Professor and head of the Institution Management 
Department at Iowa State College. She received her B.S. degree from the 
University of Washington, 1924, and the M.S. degree, Teachers College, Co- 
lumbia University, 1930. Extsre ANN GUTHERIE has been assistant dietitian of 
the dormitories for the past five years. She received her B.S. degree, 1927, 
and the M.S. degree, 1932, at Iowa State College. 
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Tests have established the 


value of bran 


as a laxative food 


IN THE past year or so, a number 
of laboratory investigations have 
been made on bran. These tests 
have shown that bran, served in 
proper quantities, furnishes the 
“bulk” needed for satisfactory 


laxation. 


Other laboratory measurements 
prove that bran is a good source 
of vitamin B— one ounce con- 
tains 45 vitamin B units. In addi- 
tion, bran has been demonstrated 


to be rich in available food-iron. 


Approximately a third of the 
total carbohydrate in bran is 


available as a source of energy. 


These studies indicate that bran 
has definite food value in addi- 


tion to its fiber content. 


Special processes of cooking and 
flavoring make Kellogg’s ALL- 
BRAN more palatable than ordi- 
nary bran. Within the body, it 
absorbs moisture, and forms a 
soft mass, which gently clears out 


the intestinal wastes. 


Except in cases of individuals 
who suffer from intestinal con- 
ditions where fiber of this type 
would be inadvisable, ALL-BRAN 


may be used with safety. 


Enjoy ALL-BRAN with milk or 
cream, fruits or honey added. 
Equally delicious when cooked 
into muffins, breads, omelets, etc. 
Sold by all grocers. In the red- 
and-green package. Made by 
Kellogg in Battle Creek. 
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Bran on the alimentary tract, The influence of. Mary S. Rose, Grace MacLeod, Ella 
McC. Vahlteich, Esther H. Funnell and Catherine L. Newton 

Bran, Wheat, as a source of vitamin B. Mary S. Rose, Ella McC. Vahlteich, Esther 
H. Funnell, and Grace MacLeod 

Cafeteria management in large hotels. Margaret G. Brown 

Cafeteria, The pay. Mable M. MacLachlin 

Cakes, The percentage composition of cooked food mixtures. Martha E. Davis and 
Bernice Wait 

Canned foods, Standards for. Ruth Atwater 

Canning industry, The influence of the, in the changing dietary. E. F. Kohman 

Carbohydrate, Observations on the metabolism of. Dorothy Stewart Waller 

Cellulose, edible, Studies upon. Sybil Woodruff and Elma F. Miller 

Child, The, as a hospital problem. Lucille Streater 

Children, Chinese American, A study of. II. Physical measurements. Jean E. Hawks. 

Children, Results of dietary and hygienic control of ten non-gaining preventorium. 
Nellie Hord and Lydia J. Roberts 

Clinical teaching, Methods of determining effectiveness of. 

Cookery, Quantity. Arnold Shircliffe 


Cooking, Recent developments in the science of. Evelyn G. Halliday and Isabel 


Diabetes, A report of a case with complications. 

Diabetes mellitus and the clinician. J. A. Gilchrist 

Diet, Fitting the, to the family. Luise Kraus Addis 

Diets, therapeutic, Quality studies of: The nephritic diet. Sister M. Victor 


Diets, therapeutic, Quality studies of: The reduction diet. Elizabeth Hayward and 
Dorothy S. Waller 

Diets, therapeutic, Quality studies of: The ulcer diet. 

Dietaries, Adequate, for sororities and fraternities. Bessie Brooks West 

Dietaries in a small hospital in Los Angeles, Cost of. Greta Gray and Leila Doman. . 

Dietary department, Modernizing the. Clara Matthes and Helen Seago 

Dietary departments of hospitals, Personnel study of. Rose T. Baker 

Dietary departments, Opportunities for research in, from the administrative, educa- 
tional and therapeutic standpoint. Malcolm T. MacEachern, M.D., C.M., D.Sc. 

Dietetic department, The place of the, in the hospital from the administrator’s view- 
point. E.'S. Gilmore 

Dietitian, The, as an administrative officer in the institution. A. C. Bachmeyer, 


Dietitians, Reducing the labor turnover of. Elizabeth Dyer 

Dietitian’s place in hotels and restaurants, The. J. O. Dahl 

Diets, weighed, Recipes for. Mary M. Harrington 

Food administration, Standardization trendsin. Isola Denman 

Food atopy, So-called, On being poisoned by harmless foods. Jonathan A. For- 





JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 





AVAILABLE REPRINTS 


Food clinic, How the, contributes to the medical care of the outpatient. Frances 


Food intake of hospital patients, A comparison of the, as purchased and prepared food 
methods for determining the. Florence H. Smith and Bertha J. Biltz 

Food requirement of adolescent girls, Studies in the: I. The energy intake of well- 
nourished girls 10 to 16 years of age. Bernice Wait and Lydia J. Roberts. . 

Food requirement of adolescent girls, Studies in the: II. Daily variations in energy 
intake of the individual. Bernice Wait and Lydia J. Roberts ............. é 

German diet, Changes in the. R. R. Kuczynski 

Hospital dietary department, The. S. Margaret Gillam 

Hospital food bills, Economic analysis of. Ruth Wheeler and Vivian Moe 

Hospital food bills, A nutritive analysis of. Ruth Wheeler and Edna Shalla 

Hospital for chronic diseases, The. Mary W. Northrop 

Hospital kitchens, Floor space, storage, and refrigeration in. Helen Hubbell and Mary 
de Garmo Bryan 

Job analysis, Residence hall. Elizabeth Bemis, Lenna Cooper and Mary Walton 

Labor study of full-time and part-time employees, A comparative. Mildred Enochs 
and Dale Yoder 

Lunch, The hot school. Marietta Eichelberger 

Meat diets, exclusive, Effect of prolonged use of. 

Meat, edible, amount of, as affected by methods of preparation, Determination of the 
Fay Burnett and Edna M. Shalla 

Medical course, Nutrition training in the clinical years of the. H.S. Houghton...... 

Mental hospital, The dietetic aspect of treatment in a. Alma E. Bering 

Metabolism studies, A procedure for. Callie Mae Coons 

Mexicans living in Texas, A dietary study of. Jet C. Winters 

Milk, human, production, The present status of. B. Raymond Hoobler, A.M., M.D.. 

Milk, Malted. James A. Tobey 

Mineral additions to the soil, Correlation of copper and manganese content of plants and. 
Lila Miller and Helen S. Mitchell . 

Nitrogen, calcium, and phosphorus balances in late gestation under a specified dietary 
regime. Icie G. Macy, Eva Donelson, M. Louisa Long, Alice Graham, Mary E. 
Sweeny and M. Margaret Shaw 

Nurse, The dietitian’s relationship to the student. Irma Law, B.S., R.N 

Nursing program, The dietitian and the public health. Shirley C. Titus....... 

Nutrition in curriculum of school of nursing. Ethel M. Thompson 

Nutrition, Interpreting, to industry. Laura Comstock 

Nutritional investigation, A, with discussion of statistical interpretation. H. Louise 
Campbell 

Nutrition, Some controverted questions in. John R. Murlin 

Nutrition study, A, on an Indian reservation. Jessie Anderson Stene, M.D., and Lydia 
PROIONNG TS BEG oo i: 5:3 4c6 soe Sky ede RARE Ra eed RAG DMe eT E RS eee ena Lee 

Nutrition survey, A, in Labrador and Northern Newfoundland. Helen S. Mitchell, 


Obesity diets, Significance of studies of ketosis and of nitrogen and water balance 
to. Jennie I. Rowntree 

Obesity, Endogenous,—a misconception. L. H. Newburgh, M.D. and Margaret W. 
Johnston, M.D 

Parent, Modern, attitudes and science. Ada Hart Arlitt 

Peanut meal, The composition of, and its use as a diabetic food. Margaret Mumford 


Peptic ulcer with gastric mucin, The treatment of. Samuel J. Fogelson, M.D...... 











JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 







GUARD THEM WITH A 
TOOTH-PROTECTING DIET 


Dental decay is the most nearly universal malady 
from which the human race suffers. How important 
it is to start children out with strong, sound teeth—if for no other reason than to 
protect the health of the rest of their bodies. 

Research has shown that dental caries may be reduced nearly 66%, simply through 
the addition of vitamin-D to the diet. Now that vitamin-D is available in such a 
convenient, wholesome form through Bond Bread, there is no longer any excuse 
for depriving children of this protective element. Best of all, the vitamin-D in 
Bond Bread costs the public absolutely nothing. 

You are absolutely safe in recommending Bond Bread as a source of vitamin-D, 
For one thing, the claim that Bond Bread is a rich source of vitamin-D is accepted 
by the Committee on Foods of the American Medical Association. For another, the 
vitamin-D is added under the most painstaking scientific control, and the bread is 
periodically subjected to biological 
assays by independent research 
laboratories. Never is the vita- 
min-D content less than the equiv- 
alent of two teaspoons of Steen- 


Experiments now in Progress Prove 
Need for More Vitamin-D* 


In four institutions for children, caries were reduced 
6624% simply by adding vitamin-D to the normal 


bock Standard Cod Liver Oil for diet. The children were already receiving what is gen- 
erally considered an adequate diet, even including the 
ordinary supply of vitamin-D and sunshine—yet 


each pound of bread. 


Why not try this delicious bread those who got no extra vitamin-D had three times as 


. if t > Weech th many cavities! The dentists making the examinations 
yourse omorrow: atch the were completely impartial. They did not even know 
effect on your own oral health which children had received the extra vitamin-D, 

; er ths. The ; The prevalence of rickets among children is evidence 
over a period of months. € im- of the need for the vitamin-D, Caries in adults is a 
provement will naturally prove sign of the continuing need of additional vitamin-D 

oe in later life. 

to you more convincingly than : 
words the wisdom of recommend- 
ing its use generally. 


~, 
Address Dr. J. C. Coffin, 
Technical Director, GENER- 
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*Name of research organization on request. 
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MUCIN TREATMENT of Poptic Ulce 
NOW CLINICALLY ESTABLISHED 


‘Tale are numerous 
chemical and dietetic treatments suggested for gastric and 
duodenal ulceration, but none of them has a truly physiologig 
rationale. Gastric Mucin utilizes Nature’s own measures for 


protection against irritation, thus permitting healing. 


The Mucin method, which is physiologic in character, h 5 


been hinted at since Claude Bernard, but is now available fe 


the first time in a practical form. 


Starting with Fogelson’s tests on a small group of patients 
in 1929, Gastric Mucin has gradually developed into a safe 


and rational therapeutic measure. 


A questionnaire report from physicians throughout th 


DOSE: 80 to 100 Gm. United States on over 500 cases showed the following resul 
per day divided into 5 

or more doses. Most 

conveniently admin- In 217 cases of intractable peptic ulcer not responding 
istered in milk and 

cream. Literature any other therapy, 137 (63.1%) were rendered symptom- 


inenenttoniyar frees 64 (29.4%) improved: and 16 (7.5%) failed to respond 


cians on request. 


69 of these cases had failed to respond to surgery. 


The purity and uniformity of Gastric 
Mucin (Stearns) are backed by years of 
experience in the preparation of physio- 
logical and biological therapeutic agents. 
Every batch is carefully assayed by the 
Gastric Mucin Committee of Northwestern 


University Medical School 


FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN, U.S. A. 
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